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Imodium™  is  the  market  leader  with  18%  growth 
year  on  year.2 


£2m  advertising  and  launch  campaign. 

Driving  pharmacy  sales  and  category  growth. 

Pharmacy  support  -  training  and  point 
of  sale  materials. 


The  Best  Recommendation 
For  Your  Customers 


Imodium™  Plus  Caplets  offer  your  customers 
faster  and  more  complete  relief  from  diarrhoea 
and  associated  symptoms  than  loperamide  alone.3 
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Abbreviated  El 

Product  Name:  Imodium  Plus  Caplets  Presentation:  Tablet  containing  loperamide  hydrochloride  2mg 
and  simeticone  equivalent  to  1 25mg  polydimethylsiloxane.  Indications:  Symptomatic  treatment  of 
acute  diarrhoea  associated  with  gas  related  abdominal  discomfort.  Dosage  and  Administration: 
Adults  over  18  years:  2  tablets  initially,  followed  by  1  tablet  after  every  loose  stool.  Adolescents  aged  12- 
1 8  years:  1  tablet  initially  followed  by  1  tablet  after  each  loose  stool.  No  more  than  4  tablets  in  24  hours. 
Contraindications:  Not  to  be  used  in  children  less  than  12  years  of  age.  Hypersensitivity  to  any 
component  of  the  product.  Acute  dysentery,  acute  ulcerative  colitis,  antibiotic-related 
pseudomembranous,  conditions  when  inhibition  of  peristalsis  is  undesirable.  Precautions:  If  symptoms 
persist  for  more  than  48  hours,  stop  treatment  and  consult  a  doctor.  In  severe  diarrhoea  consider  fluid 
and  electrolyte  replacement.  Severe  hepatic  dysfunction.  Drugs  prolonging  the  intestinal  transit  time 
can  induce  the  development  of  toxic  megacolon.  Side  Effects:  Nausea,  taste  disturbance,  headache, 
chills,  constipation,  dry  mouth,  cough,  abdominal  distension  ileus,  paralytic  ileus. 

Rarely  hypersensitivity  reactions,  anaphylactic  shock  and  urinary  retention.  Price:  1 2  tablets, 
£5.95.  Legal  Category:  P.  PL  Number:  PL  13249/0025.  PL  Holder:  Johnson  &  Johnson. MSD 
Consumer  Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Bucks,  HP10 
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E45  can  make  eczema  management  more  simple.  Not  only  is  E45  the  preferred 
cream  for  dry  skin  and  eczema  among  pharmacists  and  pharmacy  assistants,1 
but  patients2  and  doctors3  agree  with  you  too.  It's  the  No.1  dry  skin  brand. 
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Threshold  fee  to  be  reinstated? 

PSNC  has  had  a  "full  debate"  about  the  threshold  fee  at  its  Februarj  meeting 
and  is  to  ask  the  Government  for  its  reinstatement  from  April  1 

Pharmacists'  OFT  concerns  hitting  home 

Calls  to  maintain  the  control  of  entr\  regulations  are  receiving  support  at  the 
highest  levels  of  government,  but  pharmacists  are  being  urged  to  keep  t he- 
pressure  on,  by  writing  to  David  Lammy  before  the  February  28  deadline 

Patient  voices  heard  against  OFT 

A  Patients'  Associaton  seminar  is  being  held  in  London  on  March  5  with  the 
aim  of  informing  the  public  on  the  importance  of  the  pharmacy  network 

Boots  dentists  to  become  self-employed 

Around  180  Hoots  Dentalcare  dentists  are  to  change  from  salaried  staf  f  to 
self-employed  status,  but  the  company  denies  this  is  the  beginning  of  the  end 
for  its  dentistry  business 


GSK  boss  defends  pay  package 

GlaxoSmithklme  chief  executive  Jean-Pierre  Gamier,  left, 
has  defended  his  alleged  £20  million  remuneration  package, 
saying  the  company  had  to  pay  competitively  if  it  wanted 
to  retain  its  best  executives  and  scientists 
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Thisweek 


Threshold  fee  to 
be  reinstated? 


PSNC  is  to  ask  the  Government 
to  reinstate  the  threshold  fee,  at 
the  existing  level  and  for  the 
existing  drugs,  from  April  1 . 

At  PSNCs  February  meeting 
the  contract  planning  sub- 
committee had  a  "full  debate" 
about  the  fee.  The  decision  to  ask 
the  Department  of  Health  to 
reinstate  the  fee  was  endorsed  by 
the  full  committee. 

At  the  beginning  of  December 
PSNC  announced  that  the 
threshold  fee  would  be  suspended 
for  the  first  three  months  of  this 
year  in  order  to  avoid  a  £4  million 
overpayment  on  the  global  sum 
{C^D,  December  14,  p4).  The 
decision  caused  concern  among 
contractors  and  local 
pharmaceutical  committees  who 
felt  that  it  would  penalise 
pharmacists  who  dispensed 
prescriptions  for  long  periods  of 
time  or  in  large  quantities. 
Further  details  about  the 
threshold  fee  will  be  discussed 
with  contractors  at  the  LPC 
conference  in  London  on 
March  3. 

•  Health  minister  David  Lammy 
w  ill  receive  PSNCs  views  on  the 


OFT  report  by  the  end  of 
February.  The  response  will  be 
made  publicly  available. 
©  Before  PSNC  agrees  a  new 
contract  with  the  DoH  it  will 
conduct  a  referendum  among 
contractors  to  see  whether  the 
terms  of  the  new  contract  are 
acceptable.  According  to  chief 
executive  Sue  Sharpe,  PSNC  is 
"pushing  hard  for  a  new  contract 
as  soon  as  possible". 

"We  are  anxious  for  a  change 
and  a  new  structure  for  national 
and  locally  agreed  services,"  she 
said,  adding  that  the  DoH  has 
made  it  clear  that  it  will  not  agree 
a  new  contract  until  the  outcome 
of  the  OFT's  control  of  entry 
recommendations  is  known.  Mrs 
Sharpe  said  she  expects  to  see  the 
contract  in  place  by  April  20(14 
and  it  would  only  be  substantial 
changes  in  the  control  of  entry 
regulations  that  would  throw  this 
plan  off  course. 

So  far,  there  has  been  no 
discussion  with  GPs  about  the 
new  contract  but  Mrs  Sharpe 
expects  to  have  discussions  with 
the  NHS  Confederation  in  the 
f  uture.  She  also  said  that  there 


would  still  be  a  dispensing  fee  or 
"volume  element"  to  the  new 
contract. 

©  PSNC  w  ill  raise  concerns  with 
the  Department  about  British 
Oxygen  Company's  plans  to 
charge  rental  on  integrated 
oxygen  cylinders.  BOC  and  the 
DoH  are  currently  in  discussions 
about  the  plans,  but  in  the 
meantime  contractors  should 
claim  rental  under  the  out  of 
pocket  expenses  arrangement 
until  the  matter  is  resolved. 

There  has  been  no  further 
progress  on  the  Department's 
domiciliarv  oxvgen  review  which 
started  in  March  2000.  PSNC  has 
w  ritten  to  the  Department  about 
the  review  but  has  not  received  a 
reply.  "Arrangements  for  DOS 
are  in  need  of  a  review,"  said 
Gordon  Geddes,  head  of 
information  and  technical 
services  at  PSNC. 
•  Barry  Andrews  has  been  re- 
appointed chairman  of  PSNC  for 
a  further  two-year  period  from  the 
end  of  July.  He  was  re-elected 
w  ithout  opposition. 

For  more  information:  

www.psnc.org.uk 


Generic  LPS 
contract  for 
NPA 

members 

The  National  Pharmaceutical 
Association  has  developed  a 
generic  local  pharmaceutical 
services  model  contract  in 
conjunction  with  the  NPA 
solicitors  Charles  Russell. 

It  is  available  free  to  NPA 
members  who  have  either  had 
full  approval  from  the  Department 
of  Health  or  outline  bid  approval 
for  LPS  from  their  PCT  The 
model  contract  will  require  a 
local  solicitor  to  'top  and  tail'  it 
to  insert  locally  agreed 
requirements. 

Georgina  Craig,  head  of  the 
NPVs  NI  IS  serv  ice  development 
department,  said  the  NPA  would 
be  supporting  local  contractors  in 
successful  areas  to  ensure  they  get 
the  most  out  of  LPS. 

"We  commissioned  Charles 
Russell  to  draft  this  model 
contract  based  on  work  they  did  to 
develop  a  PMS  contract  for  GPs 
and  have  written  guidance  notes  to 
accompany  it  to  ensure  it  is  user 
friendly." 

Further  information  is  av  ailable 
from  the  NPA  on  01727  858687 
ext  3293  or  ext  3376.  An  LPS 
helpline  is  also  available  on 
lps.hclpUinpa.cn.uk. 


Wales  extends 
CDs  by  instalment 


The  Welsh  Assembly  has  agreed 
to  allow  GPs  to  prescribe  by 
instalment  a  wider  range  of 
medicines  for  the  treatment  of 
drug  addiction. 

The  changes  mean  that  all 
drugs  in  Schedules  2  to  5  of  the 
Misuse  of  Drugs  Regulations 
2001  may  be  prescribed  by 
instalment  for  the  treatment  of 
addiction:  at  present  only  drugs 
in  Schedule  2  may  be  prescribed 
for  dispensing  in  instalments. 
The  changes  follow  amendments 
being  made  to  the  Nl  IS  (General 
Medical  Services)  (Wales) 
Regulations  1992. 

PSNC  points  out  that  the 
changes  only  apply  to  drugs 
prescribed  on  form  FP10MDA 
(blue)  and  prescribed  by  GPs 


contracted  to  a  Welsh  health 
authority. 

Welcoming  the  news,  the 
RPSGB's  Welsh  Executive  said 
that  the  move  w  ill  increase  the 
choice  of  w  hat  GPs  can 
prescribe  (including  the 
benzodiazepines,  buprenorphine, 
codeine  and  dihydrocodeine) 
and  limit  the  quantity  of  drugs 
dispensed  by  pharmacists  to 
patients  in  one  single 
administration. 

"Restricting  patient  access 
to  Controlled  Drugs  reduces 
risks  of  intentional  or 
unintentional  overdose,"  said 
the  Welsh  executive's  chairman 
Andrea  Robinson.  "It  also 
reduces  the  time  currently 
wasted,"  she  added. 


Boots  plays  host  to 
pharmacy  civil  servants 


Boots  played  host  to  two  senior 
civil  servants  from  the 
Department  of  Health  this  week. 

Dr  Felicity  I  larvey,  head  of 
Medicines,  Pharmacy  and 
Industry  Group;  and  Kevin 
Guinness,  head  of  Pharmacy  and 
Prescriptions  Branch,  met  Boots 


pharmacy  superintendent  Digby 
Emson  and  discussed  matters 
including  implementation  of 
Pharmacy  m  the  Future,  electronic 
transmission  of  prescriptions, 
local  pharmaceutical  services, 
POM  to  P  switches,  and  the  OFT 
report. 


Pictured 
discussing 
pharmacy 
matters  at 
Boots'  Victoria 
Centre  store  in 
Nottingham 
are,  from  the 
left:  Dr  Felicity 
Harvey,  Martha 
Dhliwayo, 
Kevin 

Guinness,  and 
Digby  Emson 
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This  picture  of  the  seeds  of  the 
wooly  foxglove  {digitalis  lanata)  is 
from  a  photography  exhibition 
featuring  patients  and  their  plant- 
derived  medicines,  currently  on 
display  at  the  Royal  Brampton 
Hospital,  the  heart  and  lung 
specialist  trust  in  London.  'Timely 
cures'  features  the  work  of  the 
Chelsea  Physic  Garden's 
photographer-in-residence  Sue 
Snell,  who  was  commissioned  to 
take  the  photos  which  relate  to 
heart  and  lung  treatment, 
anaesthesia  or  analgesia.  Another 
exhibition  at  the  Royal  Brampton's 
sister  hospital,  the  Harefield, 
features  the  artists'  photograph's  of 
the  Natural  History  Museum's 
wildlife  garden.  The  hospitals  are 
featuring  the  photos  as  research 
undertaken  at  the  Chelsea  & 
Westminster  Hospital  "is 
demonstrating  the  profound  effects 
the  arts  can  have  on  the  healing 
process,  as  well  as  the  welfare  of 
the  hospital  staff".  'Timely  cures' 
runs  until  March  30  and  is  on 
display  in  the  Coffee  Shop  at  the 
RBH,  Sydney  Street,  London  SW3 


Pharmacists'  concerns 
about  OFT  hit  their  targets 


Calls  to  maintain  the  control  of 
entry  regulations  are  reaching  the 
highest  Governmental  levels  -  and 
are  receiving  support. 

But  pharmacists  should  still 
keep  the  pressure  on,  and  write 
directly  to  David  Lammy, 
parliamentary  under-secretary  of 
state  for  health,  before  the 
February  28  consultation 
deadline,  PSNC  is  urging. 

So  far,  pharmacy  'wins'  around 
the  country  include  Sheffield, 
Bradford,  Dorset,  Leeds, 
Lancashire,  Worcester  and  W  ales. 

Sheffield  LPC  secretary  Martin 
Bennett  has  received  responses 
from  the  home  secretary  and  MP 
for  Sheffield  Brightside,  David 
Blunkett,  as  well  as  from  Clive 
Betts,  MP  for  Sheffield 
Attercliffe,  who  has  written  to  Mr 
Lammy.  In  his  letter,  Mr  Betts 
said  that  while  competition  should 
generally  prevail  in  the  retail 
world,  the  issue  of  pharmacies  is  a 
specific  and  peculiar  one. 

"We  should  therefore  be 
cautious  about  the  extent  to  which 
we  introduce  pure  market 
mechanisms  into  this  area  of 
healthcare,"  he  said. 

Elsewhere,  the  efforts  of 
Bradford  LPC  chairman  James 


Currie  have  yielded  a  response 
f  rom  local  MP  Gerry  Sutcliffe 
who  has  written  to  constituents, 
acknowledging  that  "it  is 
important  that  people  do  write  to 
their  MP".  He  is  also  known  to 
have  sent  on  over  60  letters  and  a 
petition  with  1 ,400  names  from 
constituents  to  the  departments  of 
Health  and  Trade  &  Industry. 

In  Leeds,  Colin  Challen  MP 
has  written  to  secretary  of  state 
Alan  Milburn,  saying  "that  he 
agrees  100  per  cent  that  the 
OFT's  recommendations  would 
be  highly  damaging  to  community 
pharmacy  and  will  have 
deleterious  consequences  for 
constituents",  while  another  letter 
to  Mr  Milburn,  from  Dorset  MP 
Annette  Brooke,  emphasises  that 
local  pharmacies  provide  "a  vital, 
local  service  that  should  be 
ensured  not  threatened". 

Michael  Jack,  MP  for  Fylde, 
Lanes,  told  pharmacist  Andrew 
Lipshaw  that  he  had  already 
written  to  the  DTI  and  the  DoH 
reflecting  the  arguments  being 
put  forward  by  pharmacists.  "I 
have  indicated  that  as  far  as  I  am 
concerned,  local  people  want  a 
locally  based  pharmacy  network 
and  not  always  to  have  to  make- 


long  and  difficult  journeys  to 
supermarkets  in  order  to  get  their 
medication,"  said  the  MP.  "I  also 
pointed  out  that  I  have  not  had 
representations  put  to  me 
complaining  about  the  current 
price  structure  offered  for 
pharmaceutical  products  by  local 
chemist  shops." 

In  Worcestershire,  local  MP 
and  Health  Select  Committee 
member  Dr  Richard  Taylor  has 
also  vowed  to  take  up  with  the 
Committee  the  concerns  of  local 
LPC  secretary  David  Farnaby.  In 
a  letter  he  said:  "I  quite  take  all 
the  reasons  for  your  objection." 

In  Wales,  health  minister  Jane 
Hutt  is  also  to  send  a  formal 
response  to  the  UK  Government 
on  behalf  of  the  Welsh  Assembly, 
after  a  meeting  of  the  Welsh 
Health  and  Social  Services 
Committee.  During  this,  Ms  Hutt 
and  deputy  health  minister  Brian 
Gibbons  heard  that  there  is  no 
evidence  that  more  competition 
would  provide  a  better  service  to 
patients  and  that  the  Welsh 
pharmacy  strategy  'Remedies  for 
Success'  highlights  that  the 
location  of  pharmacies  should  be 
determined  by  the  health  needs  of 
the  community. 


Drugs  bill  growth 
is  over  1 1  per  cent 

The  total  drugs  bill  for  England  rose 
11.1  per  cent  in  2001 -2002  to 
£7.43  billion.  The  percentage 
increase  for  the  hospital  sector  was 
higher  at  12.  6  per  cent  or 
£1 .723bn,  while  primary  care  supply 
was  up  10.7  per  cent  to  £5.707bn. 

Commenting  on  the  predicted 
growth  of  the  drugs  bill,  health 
minister  David  Lammy  said:  "The 
NHS  is  continuing  to  expand 
investment  in  primary  care 
prescribing  to  reflect  the 
Government's  priorities  in  areas 
such  as  coronary  heart  disease. 
Expenditure  for  England  this  year  is 
forecast  to  be  around  £6.35bn,  an 
increase  of  around  1 1 .5  per  cent 
over  the  previous  year." 

Alzheimer  drug 
review 

The  Government  is  considering 
whether  the  National  Institute  for 
Clinical  Excellence  should  appraise 
memantine  (Ebixa)  as  part  of  its 
eighth  wave  of  work.  On  Monday 
Lord  Hunt  said  that  the  Alzheimer's 
Society  has  put  its  views  to  the 
Government  about  the  use  of 
memantine  for  people  with 
Alzheimer's  disease. 


Herbal  Yellow 
Card  report 

Data  on  the  number  of  reports  of 
suspected  adverse  reactions  to 
herbal  products  and  vitamin  and 
mineral  supplements  since 
October  1996  have  been  published. 

Number  of  reports  of  suspected 
adverse  reactions 


Year 

Herbals 

Vitamins 

and  minerals 

1996 

36 

106 

1997 

46 

106 

1998  - 

4U 

129 

1999 

64 

159 

2000 

139 

129 

2001 

74 

90 

2002 

63 

47 

Health  minister  Hazel  Blears 
pointed  out  that  the  scheme  is 
voluntary  and  so  not  all  adverse 
reactions  are  reported. 

"It  is  important  to  remember 
that  a  report  of  a  suspected 
adverse  reaction  does  not 
necessarily  mean  that  the  herbal 
product,  vitamin  or  mineral 
caused  it,"  she  said  last  week. 

In  October  1996  the  Yellow  Card 
Scheme  was  extended  to  include 
unlicensed  herbal  remedies. 
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Patient  voices  heard  against  OFT 


Patient  support  is  being  recruited 
io  counter  the  OFT 
recommendations  on  the 
pharmacy  market. 

Lloydspharmacy  is  supporting 
a  Patients'  Association  seminar 
next  month,  as  part  of  its  control 
of  entry  support  campaign. 

The  seminar,  entitled 
Protecting  Patients' Access  to 
Pharmacy,  is  to  take  place  in 
London  on  March  5,  at  the 
National  Liberal  Club,  and  aims 
to  inform  the  public  about  the 
importance  of  maintaining  the 
pharmacy  network. 

Chaired  by  Labour  MP  and 
I  lealth  Select  Committee  member 
Andy  Burnham,  key  speakers  will 
include  Andrew  Simms,  policy 
director  at  the  New  Economics 
Foundation  and  author  of  Ghost 
Town  Britain,  Lord  Borrie  QC,  a 
former  head  of  the  Office  of  Fair 
Trading  and  Guardian  newspaper 
health  columnist  Polly  Toynbee. 

The  pharmacy  chain  is  also 
putting  together  a  small  OFT 


seminar  for  Scottish  politicians 
and  has  just  filed  its  corporate 
submission  to  the  OFT 
consultation  to  the  Welsh 
Assembly.  Its  submissions  for 
England  and  Scotland  will  be  in 
by  February  28,  says  Andy 
Murdock,  Lloydspharmacy 
superintendent.  This  week,  the 
chain  has  sent  out  briefing  notes 
to  store  managers,  urging  them  to 
contact  local  MPs. 

Meanwhile,  Moss  Pharmacy 
has  had  an  impressive  response  to 
the  in-store  petition  it  started  this 
week,  with  several  branches 
requesting  further  campaign 
packs.  Moss's  NHS  services 
director  Tricia  Kennerley  said  the 
company  was  supporting  the 
NPA's  activity,  while  also 
distributing  its  own  posters  and 
leaflets  pointing  out  the  potential 
risks  to  pharmacy  services  to 
enlist  the  public's  support. 

It  is  also  encouraging 
pharmacists  and  the  public  to 
contact  MPs  over  the  matter. 


The  National  Pharmaceutical  Association  took  the  'Ask  your  pharmacist' 
and  'Save  our  Pharmacy  Services'  messages  to  the  public  at  the  Good 
Health  Show  at  Birmingham's  NEC  last  weekend.  Among  the  attractions 
was  the  revamped  AYP  consumer  website  {www.askyourpharmacist.co.uk) 
which  took  pride  of  place  on  a  large  plasma  TV  screen.  With  30,000 
visitors,  the  exhibition  "proved  an  ideal  and  lively  environment  for  us  to 
extend  our  AYP  campaign  message  to  consumers  of  all  ages,  and  to 
promote  a  better  understanding  of  medicines  and  self-care",  said  NPA 
acting  head  of  public  affairs  Judy  Vatistas.  "We  were  able  to  display  our 
'SoPS'  poster  and  petition,  eliciting  many  hundreds  of  signatures" 


Government  unveils  pharmacy  role  in  epilepsy  plan 


Pharmacists  will  have  a  role  to 
play  in  helping  deliver  the 
Government's  new  epilepsy 
action  plan. 

Epilpesy  -  Death  in  the  Shadows 
is  the  Department  of  Health's 
response  to  an  audit  of  epilepsy- 
related  deaths  published  last  May. 

Section  three  of  the  report, 
Improving  can;  management  and 
treatment  of  epilepsy,  identifies 


roles  for  pharmacists: 

the  Task  Force  on  Medicines 
Partnership  will  be  expected  to 
prioritise  epilepsy  in  its  projects 
as  well  as  pilot  professional 
development  for  neurologists, 
epilepsy  specialist  nurses  and 
clinical  pharmacists  around 
shared  decision  making  with 
patients  in  relation  to  medicines; 
©  the  Medicines  Management 


Group  will  identify  generic 
medicines  management  issues 
across  the  Renal,  Diabetes  and 
Long-term  Conditions  NSFs.  It 
will  produce  guidance  on  the 
effective  use  of  medicines  by  the 
spring,  providing  case  studies  and 
examples  of  good  practice  to  help 
PCTs  develop  medicines 
management  programmes. 
The  action  plan  will  help 


improve  services  for  people  with 
epilepsy  as  well  as  their  family 
and  carers,  according  to  health 
minister  Jacqui  Smith. 

The  plan  covers  a  wide  range  of 
strategies  and  policies,  including: 
9  improving  care  and  support  for 
pregnant  women  with  epilepsy; 
©  spending  £1.2  million  over  the 
next  two  years  on  a  project  with 
the  NHS  Modernisation  Agency 
to  improve  access  to  neurology 
services; 

®  supporting  the  National 
Society  for  Epilepsy  with  a  grant 
of  £288,600  over  the  next  three 
years  to  improve  support  and 
information  for  people  with 
epilepsy  and  their  families. 

However,  the  plan  has  been 
dismissed  b\  epilepsy  chanties. 
Philip  Lee,  chief  executive  of 
Epilepsy  Action,  said:  "The 
Action  Plan  is  a  list  of  initiatives 
that  are  part  of  the  Government's 
broad  changes  to  the  NHS  and,  as 
such,  they  are  welcome.  However, 
there  is  no  urgency,  next  to  nothing 
specific  to  epilepsy,  no  money,  no 
targets,  no  will  -  and  the  result 
will  be  'no  change'.  People  with 
epilepsy  will  continue  to  face  poor 
quality  care  and  the  potentially 
preventable  deaths  will  continue." 

For  more  information:  

www.doh.gov.  uk/cmo/epilepsy 


Questiontime 


sociation  with  v£_0 
UniChem 


Last  week  we  asked  you:  "What  effect  will  the  cost  of 
war  have  on  UK  healthcare  planning?" 
You  replied  (see  right): 

This  week's  question:  What  option 
should  he  pursued  for  the  RPSGB 
to  become  a  Government-approved 
modern  regulator? 

Special  general  meeting  of  the  membership 

Section  60  order  changes      Combination  of  the  above 

None      Don't  mind 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  February  25  to  cast  your  vote.  We  will 
publish  the  results  in  C&D,  March  1. 


What  you  told  us 
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Efamast  40mg  capsules 
Efamast  80mg  capsules 
Epogam  40mg  capsules 
Epogam  80m g  capsules 
Epogam  Paediatric. 


Pharmacy  Refunds  Policy 

You  may  be  aware  that  these 
medicines  are  no  longer  licensed.  If 
you  have  residual  stock,  Pharmacia  Ltd 
will  offer  a  refund  at  NHS  list  price. 


To  Claim  a  refund  please: 


Epogam  40 


1)  Fill  out  the  coupon  below. 

2)  For  each  pack  of  Epogam  40, 
Epogam  80  and  Epogam  Paediatric, 
detach  the  label  and  attach  to  your 
coupon.  We  require  a  label  for 
every  pot  claimed. 

3)  For  each  pack  of  Efamast  40  and 
Efamast  80  cut  away  the  side  of  the 
carton  containing  the  batch  number 
and  expiry  date  and  attach  to  your 


coupon.  We  require  a  box  side  for 
every  pack  claimed. 

4)  Return  only  these  items  to  the 
Commercial  Department,  Pharmacia 
Ltd,  Davy  Avenue,  Knowlhill,  Milton 
Keynes,  MK5  8PH.  You  are  not 
required  to  return  blisters  or  pots 

of  capsules. 

5)  Claims  must  be  received  before  the 
31st  March  2003. 


Pharmacia 


o 

CO 


a  q 


Pharmacia 

Pharmacia  Limited,  Davy  Avenue, 
Knowlhill,  Milton  Keynes, 
Buckinghamshire  MK5  8PH 


P8986/1/03  Date  of  preparation  January  2003 


Name  of  Pharmacy: 
Address: 


Business  to  whom  cheque  should  be  made  payable: 


Number  of  Epogam  labels  attached:  

Number  of  Efamast  carton  sides  attached: 


Thisweek 


Pharmacists  get 
into  men's  heads 


Lambeth 

OUTLOOK 


Substantial  amounts  of  money, 
including  possibly  payment  to 
pharmacists,  are  to  be  put  into  a 
project  looking  at  men's  knowledge 
of,  and  attitudes  to,  sexual  health. 

The  two-part  project,  which 
links  the  National  Pharmaceutical 
Association  with  the  Men's 
I  lealth  Forum,  will  kick  off  in 
March  with  qualitative  research 
into  men's  knowledge  of  sexual 
health  and,  in  particular,  chlamydia. 
Project  leaders  are  seeking  one 
PCT  with  a  defined  male 
workplace,  for  example,  a  factory 
or  a  military  establishment,  in 
order  to  survey  men's  views. 

Ideally,  that  PCT  will  also 
contain  pharmacies  which 
have  emergency  hormonal 
contraception  patient  group 
direction  experience,  as  this  could 
be  usef  ul  for  phase  two  of  the 
project  which  runs  from  August 
into  2004.  This  focuses  on  a 


health  promotion  campaign  in 
which  young,  sexually  active  'at 
risk'  men  w  ill  be  encouraged  to 
take  a  urine  test.  Specific 
campaign  details  have  not  yet  been 
decided,  but  men  with  positive 
chlamydia  test  results  will  then  be 
of  fered  treatment,  possibly  by  a 
pharmacist  supplying  a  one-dose 
antibiotic  under  a  PGD. 

The  NPA,  which  is  helping 
financially  with  the  Department 
of  Health  grant-funded  project,  is 
seeking  payment  for  participating 
pharmacists.  It  also  hopes  to 
establish  the  pharmacy  'tension' 
areas  and  will  be  collecting 
feedback  from  participants. 

The  NPA  says  the  project  could 
pave  the  way  for  other  possible 
PGD  supply  areas,  for  example, 
'strep  throat'  and  cystitis. 

For  more  information:  

Men's  Health  Forum 
Tel:  020  7388  4449. 


The  Royal  Pharmaceutical  Society 
museum  has  produced  a  leaflet 
highlighting  the  services  it  has  to 
offer.  How  can  I  help  you?  covers  all 
aspects  of  British  pharmacy  history 
and  promotes  the  role  of  the 
museum  as  a  historical  research 
service.  Briony  Hudson,  the 
Society's  keeper  of  the  museum 
collection,  said:  "We  are  very  much 
focused  on  developing  the 
collections'  potential  as  a  resource 
for  learning,  for  school  children, 
university  students,  community 
groups,  web-users  and  to  loan  to 
other  museums."  The  leaflet  will  be 
distributed  to  all  members  of  the 
London  Museums  of  Health  and 
Medicine,  other  local  museums, 
libraries,  and  archives 


MUSEUM  OF 
THE  ROYAL 
PHARMACEUTICAL 
SOCIETY 


OTC  drug  advice  crucial 


The  Royal  Pharmaceutical  Society 
has  highlighted  the  importance  of 
professional  advice  accompanying 
medicine  sales  in  pharmacies,  in 
its  response  to  the  MCA's  proposal 
to  lift  advertising  restrictions  for 
certain  OTC  treatments. 

MCA  consultation  letter  MLX 
288  seeks  to  remove  restrictions 
prohibiting  13  medicines  from 
being  publicly  advertised,  even 
though  they  can  already  be  bought 
at  pharmacies  or  supermarkets 
(C&D,  November  9,  201)2,  p4). 


The  Society  had  no  objection  to 
advertising  OTC  medicines  on 
sale  in  pharmacies,  but  it  believed 
that  advertising  was  inappropriate 
if  patients  were  unable  to  get  the 
advice  of  a  pharmacist.  "As 
advertising  for  these  products  is 
relaxed,  the  public  need  for 
professional  support  and  advice 
will  be  great,  and  this  would  not 
be  available  if  the  products  are 
available  outside  pharmacy,"  said 
the  Society's  head  of  professional 
conduct  Stephen  Lutener. 


It's  all  about  delivery... 

Policy  can  be  difficult  for  governments  to 
deliver,  and  even  harder  when  the  OFT 
throws  a  spanner  in  the  works,  says  Beverley 
Parkin,  head  of  public  affairs  at  the  Royal 
Pharmaceutical  Society 


Government  policy,  like  pizza, 
needs  to  be  delivered  quickly  if  it 
is  to  be  fullv  satisfying. 

Created  from  a  well-kneaded 
base,  lightly  spun  and  thrown  in 
the  air  to  get  the  shape  just  right,  it 
is  topped  off  with  key  ingredients 
before  being  baked  in  the  fire  of 
public  opinion  and  delivered  while 
still  piping  hot. 

However,  this  administration  is 
rapidly  discovering  that,  despite 
good  intentions  and  vast  resources, 
policy  is  extremely  difficult  to 
deliver.  A  leak  last  month  from  the 
Prime  Minister's  delivery  unit 
suggested  that  the  10-year  plan  for 
the  NHS  is  unlikely  to  be  fully 
realised  despite  the  record 
investment  being  pumped  in.  This 
is  a  potentially  damaging 
dev  elopment,  not  only  to  Mr  Blair, 
but  also  to  the  Government's 
wider  health  programme. 

The  delivery  unit  is  a  key 
Blairite  institution.  Its  role  is  to 
support  delivery  of  policy  in  each 
of  the  government  departments, 
ensuring  that  there  is  a  delivery 
plan  in  use  and  setting  the  kc\ 
milestones.  The  unit  also 
troubleshoots,  acting  effectively 
with  the  authority  of  the  Prime- 
Minister  to  tackle  blockages  w  ithin 
departments.  This  gives  it  real 
power.  So  if  the  unit  spots  a 
problem,  one  can  assume  that  it  is 
serious. 

The  leaked  document  points  to 
the  fact  that  the  Department  of 
Health  finds  itself  in  the  position 
w  here  it  has  secured  funding  for 
its  plans  (no  mean  achievement  in 
itself)  yet  cannot  physically  use  the 
money  quickly  enough  for 
improvements  to  be  made  at  the 
expected  rate. 

The  report  points  out  that,  in 
order  to  succeed,  the  Department 
has  to  get  the  "right  people  into 
the  right  jobs  faster".  This  is  true 
in  pharmacy,  where  some 
observers  have  noted  that  staff 
shortages  in  the  primary  and 
secondary  sectors  could  have  a 
pronounced  effect  on  the  delivery 
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of  planned  developments. 

To  add  to  the  Government's 
NHS  travails  is  the  issue  of  the 
availability  of  community 
pharmacy  services.  In  its 
pharmacy  strategy,  the 
Government  earmarked 
community  pharmacy  as  a  key 
point  of  deliv  ery  for  a  range  of 
service  improvements.  Now  the 
future  sustainability  of  pharmacy 
services  on  the  high  street,  in 
housing  estates  and  villages  has 
been  thrown  into  doubt  by  the 
recent  Office  of  Fair  Trading 
inquiry  into  the  control  of  entry 
and  retail  pharmacy. 

The  OFT  says  that  its  proposals 
w  ill  bring  lower  cost  OTC 
medicines  as  well  as  sav  ings  on 
dispensing  and  in  NHS 
administration.  But  if  the)  also 
mean  that  people  liv  ing  in  certain 
areas  no  longer  have  access  to  a 
pharmacist's  skill  and  expertise,  it 
will  be  a  high  price  to  pay.  The 
Royal  Pharmaceutical  Society  is 
pressing  the  DoH  to  consider 
carefully  the  implications  of  the 
report  for  the  nation's  health. 

Tellingly,  a  recent,  packed  All- 
Party  Pharmacy  Group  meeting 
highlighted  the  strength  of  feeling 
on  this  issue  and  sent  a  clear 
message  to  Dav  id  Lammy,  the 
responsible  minister,  who  was 
present  "in  listening  mode". 

It  may  well  be  that  the  delivery 
unit's  assessment  is  a  pessimistic 
one,  and  that  the  Government  can 
begin  to  deliver.  If  the  pizza  does 
ev  entually  arrive,  check  out  the 
toppings. 

CD 


Thiswook 


One-stop  shopfitters 

"One-stop"  shopping  for  shopfitting 
and  shelving  solutions  is  now 
available  on  the  new  Shelving 
Direct  website.  A  catalogue  is 
also  available. 


Shelving 
DIRECT  Ol 


[A 


www.shelvingdirect.  co.uk 
Tel:  0800  21  42  92. 

BR  invests  in  its 
appearance 

BR  Pharmaceuticals  has  invested 
over  £100,000  in  equipment  which 
it  hopes  will  boost  turnover  by  at 
least  22  per  cent. 

The  move  includes  labelling, 
capping,  sealing  and  shrink- 
wrapping  equipment  and  should 
allow  the  company  to  offer  new 
product  packaging. 

Pfizer  buys 
research  unit 

Pfizer  is  to  spend  $35  million  on  a 
purpose-built  clinical  research  unit  in 
Connecticut,  USA. 

Construction  on  the  unit  will  start 
in  the  autumn  for  the  proposed 
opening  in  2005. 

The  60,000sq  ft  unit  will  have 
beds  for  50  patients  and  is  to  focus 
on  phase  I  clinical  trials. 

Pfizer  invests  more  than  $5  billion 
each  year  in  its  search  for  new 
medicines. 

For  more  information:  

www.pfizer.com 

Akzo  Nobel  fears 
for  earnings 

The  strong  euro  and  increased 
pension  costs  have  forced  Dutch 
chemicals  group  Akzo  Nobel  to 
issue  a  profits  warning. 

Forecasting  yet  another 
significant  reduction  in  earnings  on 
the  4  per  cent  fall  seen  for  2002,  the 
company  is  to  focus  on  cost- 
containment  and  cash  for  the 
coming  year.  An  extra  500  jobs  are 
to  go.  The  group  reported  an  8  per 
cent  slump  in  its  pharmaceuticals 
division's  operating  income  for  2002 
to  €768  million,  as  generic 
competition  for  its  antidepressant 
Remeron,  the  delayed  introduction 
of  its  Variza  antidepressant  and  slow 
starts  for  anti-thrombotic  Arixtra  and 
contraceptive  NuvaRing  took 
their  toll. 

For  more  information:  

www.akzonobel.com 


Boots  switches  dentists  to 
self-employed  status 


Boots  says  that  moves  to  switch 
its  dentists  to  self-employed 
status  underpin  its  commitment 
to  its  troubled  Wellbeing 
business. 

Around  180  Boots  Dentalcare 
dentists  are  to  change  from 
salaried  staff  to  self-employed 
workers.  The  new  arrangements 
see  the  dentists  receive  a  cut  of 
sales,  which  Boots  hopes  will 
both  incentivise  business 
growth  and  improve  dentists' 
average  pay. 

New  practice  management 
structures,  which  bring  in  dental 
business  manager  and  area  dental 
advisor  posts,  also  hope  to  clarify 
the  reporting  structure 

Despite  the  £33  million  loss 
recorded  by  the  Wellbeing 
division  in  the  2001  full  year 
results.  Boots  refutes  suggestions 
that  the  move  is  a  back-door  wav 


of  disposing  of  the  dentistry 
business.  In  the  three  years  since 
the  division  started,  Boots  has 
opened  56  practices  across  the 
UK,  with  approximately  800  field 
staff  and  150,000  registered 
patients.  It  says  that  the  move 
will  enable  it  to  meet  more  fully 
the  anticipated  demand  for 
dental  care  as  well  as  bringing  its 
dentists  in  line  with  industry 
standards. 

However,  it  has  pulled  the  plug 
on  its  complementary  health 
services  12-store  trial  due  to  lack 
of  customer  demand.  Including 
the  closure  of  its  complementary 
therapy  businesses,  Boots  is 
expecting  to  keep  job  losses  below 
50.  Savings  of  £4m  after  one  year 
are  anticipated,  although 
associated  costs  may  also  run  to 
£4m  over  two  years. 

Boots'  osteopathy, 


physiotherapy,  homoeopath}, 
herbalism,  nutrition,  Alexander 
technique,  aromatherapy  and 
reflexology  services  are  to  be 
replaced  by  children's  clothing 
and  its  new  Healthy  Living  range, 
which  includes  detox,  relaxation 
and  exercise  products,  including 
Boxercise  kits. 

•  Boots  would  like  to  clarify  that, 
contrary  to  some  stories  in  local 
Scottish  newspapers,  and  as 
reported  in  C&D  last  week 
{February  15.  pi 2),  politicians 
were  advised  when  the  company's 
manufacturing  review  began  in 
April  2002,  and  Scottish  Secretary 
and  Airdrie  MP  Helen  Liddell 
was  only  advised  of  the  decision 
to  close  the  Airdrie  factory  on 
February  3,  the  day  before  Boots 
staff  were  told. 

For  more  information:  

www.boots-plc.com 


Food  Brokers  has  launched  a 
separate  healthcare  division  to  help 
manufacturers  sell  and  distribute 
their  products  to  UK  pharmacies. 
Chemist  Brokers  Healthcare 
comprises  10  salespeople  with  a 
healthcare  background.  They  will 
call  on  over  4,000  independent 
community  pharmacies  every  eight 
weeks  to  sell,  merchandise  and 
offer  staff  training  on  the  products. 
The  division  currently  offers 
products  from  Aventis  and 
Ransom  but  expects  to  announce 
the  addition  of  another  client 
shortly.  Pictured,  from  the  left,  are 
Chemist  Brokers  Healthcare's  sales 
director,  Steve  Wilkinson,  and 
southern  regional  manager, 
Chris  Allan 


Memorial 
service 

A  memorial  service  for  C£5D's 
late  Business  Editor,  Nina 
Keller-Henman,  was  held  last 
Thursday  in  the  Chapel  at 
Guy's  Campus,  King's  College, 
London. 

It  followed  her  funeral  in 
Mainz,  Germany,  on  February 
1 1 .  The  service  was  attended  by 
around  70  people,  including 
family,  friends  and  work  and 
business  colleagues. 

Her  family  requests  that  well- 
wishers  make  donations  to  the 
British  Heart  Foundation. 


United  shake  up  spurs  on  new  venture 


United  Co-op  pharmacy  group  is 
aiming  to  drive  forward  Wardles, 
its  surgical  supplies  distribution 
business,  as  a  result  of  a 
reorganisation  of  its  healthcare 
group. 

The  £\1  million  turnover 
division  is  to  be  united  with  the 
£89. 5m  turnover  Sants  retail 
pharmacy  wholesaling  division 
and  I  linchliffe,  the  specialist  first 
aid  products  supply  division  in  a 
more  co-ordinated  management 
structure.  This  aims  to  better 


utilise  the  divisions'  different 
management  skills  and  give 
managers  a  common  responsibility 
for  the  business,  says  general 
manager,  healthcare  group,  John 
Nuttall,  who  heads  the  new  team. 
He  was  previously  general 
manager,  retail  pharmacy. 

To  cash  in  on  what  Mr  Nuttall 
believes  is  significant  growth 
potential  for  Wardles,  United  has 
invested  £350,000  in  a  combined 
IT  system  with  Sants,  which 
should  result  in  a  more  efficient 


stock  holding  for  the  two 
businesses. 
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care# 


IBUPROFEN 
GEL  AT  A  LESS 
PAINFUL  PRICE 


50g  e 


IBUPROFEN 

5%  GEL 


Effective  PAIN  Relief 

For  the  relief  of  pain  and  inflammation 
associated  with  backache,  rheumatic 
and  muscular  pain,  sprains,  strains, 
and  sports  injuries. 


ussiQnsd  spsci 


Quality  medicines  at  sensible  prices. 


Care  Ibuprofen  5%  Get  Product  Information  Presentation:  A  clear  colourless  gel  for  topical  application  containing  Ibuprofen  Ph.  Eur.  5.0%  w/w.  Uses:  Topical  analgesic  and 
anti-inflammatory  for  backache,  rheumatic  and  muscular  pain,  sprains,  strains  and  sports  injuries.  Dosage  and  administration:  Topical  application  to  the  skin.  Adults  the  elderly  and 
children  over  1 4  years:  Apply  50  to  1 25mg  (4  to  1 0cm)  of  the  gel  and  lightly  rub  into  the  affected  area  until  absorbed.  The  dose  should  not  be  repeated  more  frequently  than  every 
4  hours  and  no  more  than  4  times  in  any  24  hour  period.  Review  treatment  after  2  weeks,  especially  if  the  symptoms  worsen  or  persist.  Contraindications:  Hypersensitivity  to  aspirin, 
non  steroidal  anti-inflammatory  drugs,  asthma,  rhinitis,  or  urticaria.  Precautions  and  warnings:  Apply  with  gentle  massage  only.  Avoid  contact  with  the  eyes,  mucous  membranes 
and  inflamed  or  broken  skin.  Discontinue  if  rash  develops.  Hands  should  be  washed  immediately  after  use.  Not  for  use  with  occlusive  dressings.  Do  not  exceed  the  stated  dose.  - 
Keep  out  of  the  reach  of  children.  For  external  use  only.  If  symptoms  persist  consult  your  doctor  or  pharmacist.  Do  not  use  if  allergic  to  Ibuprofen  or  any  of  the  ingredients,  aspirin 
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Comment 


from  the  Editor 

Boots  has  been  having  a  rough  ride  recently,  with  the 
departure  of  three  directors  and  a  question  mark  over  its  next 
chief  executive  prompting  much  comment  (the  present 
incumbent,  Steve  Russell,  is  expected  to  leave  as  soon  as  a 
replacement  is  found).  This  week  it  is  Boots1  Wellbeing 
Services  that  are  in  the  spotlight. 

The  company  announced  last  November  that  it  would  be 
presenting  plans  for  the  future  of  this  business  in  early  2003. 
The  division,  not  yet  four  years  old,  has  yet  to  post  a  profit.  It 
has  grown  dramatically  though.  In  2000  it  posted  sales  of  £\.9 
million  and  operating  losses  of  £13. 2m.  In  the  last  full  year  (to 
March  2002)  losses  were  £3 3m  while  turnover  reached 
£23 lm.  Boots  has  always  made  clear  it  was  prepared  to 
experiment  with  formats  and  services,  discarding  those  that 
failed  to  deliver.  This  week's  announcement  -  that  it  is  to  ditch 
complementary  health  services  (pi 2)  -  is  in  line  with  that 
policy.  The  core  services  -  dentistry  and  optical  -  appear  to  be 
delivering  well. 

Wellbeing  was  intended  to  provide  Boots  with  a  different 
focus  at  a  time  when  its  core  health  and  beauty  offering  was 


under  pressure.  It  was  a  brave  development  when  the  future  of 
state  versus  private  healthcare  was  in  the  balance.  The  billions 
poured  into  the  NHS  have  put  a  rapid  growth  in  private 
healthcare  back  in  the  box,  but  perhaps  only  temporarily. 
Boots  is  on  the  right  track  and  should  not  be  deterred  by  the 
short  term  views  of  City  folk. 

How  the  public  takes  to  Wellbeing  services  will  impact  on 
community  pharmacy  generally.  If  pharmacies  are  to  extend 
their  range  of  services  to  become  the  health  centres  in  the 
high  street,  public  perceptions  need  to  change.  If  Boots  can 
sell  dentistry,  chiropody,  osteopathy  and  hearing  aid  services, 
other  pharmacies  can  benefit  from  the  money  Boots  spends  on 
persuading  people  to  look  at  their  chemist  in  a  new  light. 

Boots  has  always 
made  it  clear  it  was 
prepared  to 
experiment  with 
formats  and  services 


Youiviews 


Geoff  Mackay,  customer  IT  and  new  product  development  manager  at  AAH  Pharmaceuticals, 
responds  to  the  DoH  announcement  of  a  further  £2.3  billion  for  its  national  IT  programme 

Give  pharmacy  access  to  the  NHSnet 


The  Department  of  Health's 
pledge  of  a  further  £2.3  billion 
for  its  IT  plans  clearly 
demonstrates  huge  commitment. 
There  are  major  areas  of  NHS 
patient  interactions  that  will  be 
automated  in  order  to  deliver  a 
more  cost  effective,  holistic 
service.  As  I  see  it,  the  more  the 
DoH  invests  into  these  services 
the  stronger  the  position  for 
pharmacy  becomes. 

While  pharmacy  is  not  central 
to  the  e-patient  record  plans,  this 
substantial  injection  of  funds  is 
important  because,  as  this  project 
rolls  forward,  it  is  inevitable  that 
pharmacy  must  become  involved 
at  some  point. 

For  example,  medicines 
management  won't  be  successful 
with  pharmacy  in  isolation;  what 
would  be  the  point  of  recording 
interventions  if  thev  can't  be 


accessed  by  GPs  or  hospitals? 

Furthermore,  many 
pharmacists  don't  realise  that  they 
have  the  technology  to  record 
patient  interventions  already 
sitting  in  their  dispensary. 
Dispensing  systems  have  come  a 
long  way  from  the  label  printing 
machines  they  evolved  from.  Yet 
many  pharmacists  still  just  use 
them  to  produce  labels. 

Dispensary  management 
systems  have  a  bigger  role  to  play; 
providing  the  means  for 
pharmacists  to  build  up  a  bank  of 
evidence  proving  their 
contribution  to  patient  care  and 
demonstrating  the  need  for  their 
inclusion  in  the  wider  NHS  IT 
community. 

Pharmacies  are  geographically 
separated  from  the  rest  of  the 
primary  care  health  providers  so 
they  need  to  be  brought  together 


Geoff  Mackay:  delighted  that  the 
DoH  is  putting  its  money  where  its 
mouth  is 

through  computer  technology  and 
networking. 

The  first  sensible  step  is  for 
pharmacy  to  be  included  in 
NHSnet,  and  logically  pharmacy 
has  to  be  involved  -  because  DoH 
initiatives  such  as  E  TP  cannot 


work  if  it  is  not.  Once  pharmacy 
becomes  part  of  XHSnet  then 
other  applications  such  as  e- 
patient  records  and  e-booking  will 
become  accessible. 

We  are  delighted  that  the  DoH 
has  done  this;  it  is  taking  IT 
seriously  and  putting  its  money 
where  its  mouth  is. 

Pharmaceutical  wholesaling  was 
developed  out  of  IT  capabilities, 
and  it  is  IT  that  keeps  our 
business  viable.  At  AAH 
Pharmaceuticals  we  have  put 
major  resources  behind  the 
development  of  IT  packages  to 
support  community  pharmacy.  IT 
is  in  our  blood,  and  we  have 
a  team  of  experts  whose  aim  is 
to  interpret,  anticipate  and 
intercept  health  service  plans  so 
that  we  can  ensure  pharmacy 
develops  within  rather  than 
outside  the  NHS. 
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End  of  the 
road  for  the 
chemist? 

There  arc  changes  taking  place- 
over  the  right  to  dispense 
medicines  that  will  have  far 
reaching  consequences  for 
community  pharmacists.  Basically 
it  seems  it  is  up  for  grabs. 

At  the  last  count  I  had  over  12( 
e-mails  from  my  server  linked  to 
the  BMA's  general  practitioner's 
committee.  There  was  almost  a 
meltdown  over  the  OFT  report. 

Relationships  betw  ecu 
dispensing  doctors  and 
community  pharmacists  in  the 
past  have  been,  well,  a  tad 
strained.  Since  the  OF  F 
recommendations,  'strained1  mav 
become  an  understatement! 

According  to  the  OFT: 
"Dispensing  doctors  also  provide 
an  important  service  in  those 
predominantly  rural  areas  where 
there  are  no  \I  IS  dispensing 
pharmacies.  We  expect  this 
important  role  to  continue.  It  is 
not,  however,  a  reason  to  prevent 
pharmacies  from  entering  the 
market  where  thev  wish  to  do  so." 

This  is  like  a  red  rag  to  a  bull 

...dispensing 
doctors  are 
generally  not  shy 
about  stating 
their  case 


and  dispensing  doctors  are 
generally  not  shy  about  stating 
their  case.  More  to  the  point,  non- 
dispensing  doctors  are  now  taking 
an  interest  as  there  will  be  no 
restrictions  on  them  either. 

Meanwhile  the  supermarket 
pharmacies  are  buying  up  lottery 
tickets  while  their  luck  holds.  All 
this  at  a  time  when  the  new 
contract  for  CPs  is  still  in  the 
air  with  nobody,  except  a  select 
few,  any  the  wiser  of  its  exact 
contents. 

Pundits  predict  that  for  some 
community  pharmacists  it  will  be 
the  last  straw  and  the  local  chemist 
will  be  a  thing  of  the  past.  Take 
heart.  There  was  a  time  w  hen 
apothecaries  performed  all  manner 
of  services  and  still  left  change  out 
nl  a  florin.  There  will  always  be  a 
place  for  one  more  apothecary. 

Dr  Inn  Banks  practises  as  a  GP  in 
V  orthern  Ireland 


TOPICAL  REFLECTIONS 


<  {\  Making  our  voices  heard 


There  are  two  important  issues  that  all  community 
pharmacists  should  now  be  giving  their  active  consideration.  As 
the  editor  so  rightly  reminded  us  all  last  week,  the  90  days  for  the 
Government  to  reply  to  the  Office  of  Fair  Trading  report 
on  contract  limitation  is  not  a  consultation  period.  The 
political  timetable  dictates  that  in  reality  all 
representations  must  be  made  within  the  next  four 
weeks. 

Certainly  by  now  every  VIP  in  the  land  should  have 
heard  from  all  their  constituent  community  pharmacists 
and  those  same  pharmacists  should  also  be  urging  all 
their  patients  to  write.  We  cannot  bury  our  heads  in  the 
sand.  Time  is  short.  Petitions  will  be  too  slow.  It  is  a  flood 
of  letters  on  every  MP's  desk  that  we  need:  letters  that 
will  require  an  understanding  of  the  problems  and  of 
the  consequences,  and  letters  that  require  a  reply. 
Then  there  is  the  Royal  Pharmaceutical  Society's 
consultation  paper  on  mandatory  continuing  professional 
development.  I  have  no  problem  with  the  structure  of 
mandatory  CPD  but  I  do  have  reservations  about  the 
designation  of  the  title  'pharmacist'.  Regardless  of  w  hether  I  am  retired  or  in  work  and  regardless  of  the 
nature  of  that  work  I  will  alw  ays  call  myself  a  pharmacist 

As  for  the  register,  it  must  be  a  requirement  that  those  pharmacists  w  ho  practice  at  the  interface  with 
patients  should  be  properly  accredited  and  designated  as  such  in  the  register.  Those  who  choose  not  to 
would  remain  on  the  register  but  would  become,  as  the  consultation  document  suggests,  'inactive', 
although  I  do  not  like  the  terminology. 

So  all  pharmacists  need  to  think  clearly  and  act  fast.  It  is  our  future  being  decided  and  I  for  one  have  no 
intention  of  allowing  such  decisions  to  be  taken  w  ithout  my  opinions  being  very  firmly  voiced. 

VAT  rebate:  whose  money  is  it? 


If  a  Court  of  Appeal  ruling  is  upheld  by  the  House 
of  Lords,  then  dispensing  doctors  could  be  in  line 
for  a  VAT  rebate  of  up  to  £15,000  for  the  average 
dispensing  practice  (C&D  February  15,  pi 2). 
Technically  this  may  be  true  but  to  w  horn  does  the 
money  really  belong? 

If  dispensing  practices  are  really  in  line  for  a  VAT 
rebate  then  by  the  same  token  the  Department  of 
Health  will  be  entitled  to  apply  a  retrospective 
discount  clawback  to  compensate  for  the  loss  of 


VAT  w  hich  I  assume  has  already  been  included  in 
the  dispensing  doctors'  remuneration  system. 

I  will  be  amazed  if  the  dispensing  doctors' 
representatives  have  not  negotiated  a  compensation 
payment.  If  they  have,  then  the  House  of  Lords 
decision  should  be  a  technical  judgement  to  clear  up 
another  anomalous  VAT  decision,  but  if  they  have 
not  then  they  should  be  reimbursed.  Either  way, 
dispensing  doctors'  drug  cost  reimbursement 
should  be  fair.  Anything  less  would  be  iniquitous. 


£4,000  per  annum?  Not  likely 


On  February  12, 1  received  a  flyer  from  The 
University  of  Manchester  inviting  me  to  apply  for 
appointment  as  a  CPPE  tutor.  Flattered  as  I  was  I 
felt  unable  to  accept,  particularly  w  hen  I  analysed 
what  was  on  offer.  A  salary  of  £4,000  per  annum  for 
a  commitment  of  24  hours  per  month.  Now,  I 
assume  this  time  includes  the  CPPE  meetings,  plus 
organising  same,  so  the  time  commitment  is  not 
unreasonable,  but  a  salary  of  £13.88  per  hour! 

I  do  not  know:  how  these  salary  scales  are  worked 
out  but  for  an  experienced  pharmacist  with  the 


excellent  communication  skills  essential  to  this  job 
the  salary  is  an  insult.  If  it  is  based  on  academic- 
scales  then  academics  are  grossly  underpaid  and  if 
it  is  a  scale  agreed  with  the  Department  of  Health 
then  it  is  no  w  onder  that  community  pharmacists 
cannot  convince  the  Government  of  their  worth. 

CPPE  tutors  are  highly  responsible  public 
appointees  and  should  be  paid  an  appropriate  salary 
It  is  no  w  onder  that  so  many  appointments  remain 
unfilled.  A  salary  double  that  offered  would  not  be 
unreasonable. 
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Pharmacyupdate. 
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In  her  second  article  on  rheumatoid  arthritis,  Dr 
Imogen  Savage  considers  lifestyle  -  exercise  and 
diet-  and  complementary  and  alternative 
medicine 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 262),  in  association  with  multiple  choice 
questions  being  published  in  C&D  March  1 ,  provides  one 
hour's  continuing  education 


To  know  when  exercise  might  help 

To  understand  the  role  of  diet  and  food  exclusion 

To  revise  the  function  of  essential  fatty  acids 

To  know  which  supplements  might  help 

To  appreciate  the  role  of  complementary  therapy 


"Why  me?  What  did  I  do  wrong?" 
is  a  common  reaction  to  a 
diagnosis  of  rheumatoid  arthritis. 
Once  the  initial  shock  has 
subsided,  patients  often  want  to 
know  what  they  can  do  to  help 
themselves. 

"Keep  active"  may  be  the  last 
thing  people  want  to  hear  when 
their  joints  are  stiff  and  painful, 
but  regular  exercise  is  just  as 
important  for  RA  sufferers  as  for 
other  members  of  the  population. 

For  one  thing,  it  helps  keep 
weight  down,  and  obesity  is  a  risk 
factor  for  heart  disease.  For  people 
with  joint  disease,  being 
overweight  also  increases  the 
strain  on  the  hips  and  knees. 
Regular  exercise  also  gets  people 
out  and  about,  and  usually 
improves  mood. 

The  Arthritis  Research  Council 
(ARC)  advice  is  "little  but  often", 
unless  joints  are  very  inflamed, 
when  a  short  period  of  rest  may 
help  things  settle  down. 


But  what  sort  of  exercise  is  best? 
The  traditional  objective  in  RA 
has  been  to  keep  joints  mobile  and 
muscles  and  tendons  strong, 
without  putting  too  much  stress 
on  joints,  so  physiotherapists 
tended  to  prescribe  non-weight 
bearing  isometric  exercises. 

"Dynamic"  exercise 
programmes  such  as  bicycle 
training  or  aerobic  walking,  which 
raise  the  heart  rate,  were  thought 
to  make  pain  worse  and  to 
enhance  disease  activity. 

However,  in  the  past  20  years 
there  has  been  a  move  towards  this 
more  energetic  type  of  exercise, 
particularly  in  younger  people, 
because  it  is  a  more  efficient  w  ay 


of  building  healthy  muscles. 

Randomised  trials  have 
compared  dynamic  exercise 
against  isometric  exercise,  or  no 
exercise  at  all.  The  consensus 
view  of  their  findings  is  that 
dynamic  exercise  is  better  at 
improving  muscle  function  - 
either  the  aerobic  capacity  of 
muscles  or  their  strength  -  but 
patients  do  not  report  more  pain 
or  joint  inflammation. 

So  the  traditional  fears  that 
vigorous  exercise  might  be 
harmful  can  be  laid  to  rest. 
Whether  it  helps  people  to  walk 
faster  or  do  everyday  tasks  more 
easily  is  less  clear.  Nor  is  it 
known  whether  dynamic  exercise 
delays  disease  progression  in 
the  joints. 

People  with  RA  who  want  to 
exercise  will  need  to  check  with 
their  physiotherapist,  as  opinions 
on  the  best  programme  may  vary 
from  centre  to  centre.  They  will 
also  need  advice  on  how  to  protect 
joints,  and  may  need  extra  help  to 
f  unction  at  home  or  work. 

Occupational  therapists  can 
advise  here,  and  should  be  able  to 
provide  a  range  of  aids  and 
appliances.  Physical  treatment  and 
support,  as  well  as  drug  treatment, 
should  be  part  of  a  patient's 
shared  care  management  plan  but, 
at  present,  the  British 
Rheumatologv  Society  says  there 
is  a  gap  between  routine  care  and 
best  practice. 


The  big  plus  for  exercise,  over  and 
above  specific  effects  in  RA,  is 
that  it  is  good  for  the 
cardiovascular  system.  The  same 

Continued  on  page  18  ► 


Dynamic  exercise  is  now  regarded  as  highly  beneficial  to  those  suffering 
from  rheumatoid  arthritis,  contrary  to  medical  opinion  some  years  ago.  Any 
aerobic  exercise  which  builds  muscle  is  therefore  to  be  recommended 
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goes  for  a  healthy  diet  with  plenty 
of  fruit  and  vegetables,  not  too 
much  meat,  sugar  or  saturated  fat, 
and  more  oily  fish.  The  general 
advice  from  experts  is  that  people 
with  RA  do  not  usually  need 
special  diets. 

That  said,  the  experts  also 
acknowledge  that  diet  changes  can 
sometimes  improve  RA  symptoms 
and  some  people  find  that 
avoiding  specific  foods  (dairy  or 
wheat-based  products,  beef,  citrus 
fruits,  tomatoes  and  coffee  are 
common  culprits)  allows  them  to 
cut  down  on  conventional 
medication. 

Controlled  trials  of  diet 
changes  are  difficult  to  do  and 
reports  are  often  small 
observational  studies,  which  can 
be  open  to  bias.  Nevertheless,  a 
systematic  review  of  the  evidence 
to  date,  published  in  the 
Scandinavian  Journal  of 
Rheumatology  (2001  ;30: 1 -10) 
suggested  that  fasting,  followed  by 
a  vegetarian  diet  with  "add  back" 
of  foods  not  associated  with 
symptom  worsening,  may 
improve  both  biochemical  signs 
and  symptoms  of  RA. 

People  who  want  to  try  an 
exclusion  diet  should  exclude 
each  suspect  food  from  their  diet 
for  a  month,  then  reintroduce  it. 

Using  a  chart  or  diary  to 
monitor  morning  joint  pain  and 
stiffness  and/or  the  number  of 
analgesic  doses  in  a  day,  could 
help  them  decide  if  this  makes  a 
difference.  Care  is  needed  as 
wholesale  elimination  of  key 
foods  could  lead  to  nutritional 
deficiencies. 

One  specific  diet  change  for 
which  fairly  good  evidence  exists 
is  to  increase  intake  of  certain 
essential  fatty  acids  (EFAs).  There 
are  two  groups  of  EFA. 

Omega-3  EFAs  are  mostly 
found  in  fish  oil  (mackerel, 
sardines,  pilchards,  salmon),  while 
omega-6  EFAs  are  mostly  in  plant 
seed  oil  (sunflower,  evening 
primrose,  and  borage 
[starflower]).  Fish  liver  oil  (cod, 
halibut)  contains  omega-3  EFAs 
plus  vitamin  A  and  D,  which 
helps  the  body  absorb  calcium. 


More  oily  fish  should  make  up  the  diet  of  everyone,  but  especially  those 
with  rheumatoid  arthritis  because  of  the  omega-3  fatty  acids 


EFAs  are  precursors  of 
prostaglandins  (PGs)  and 
leukotrienes  (LTs),  the  chemical 
mediators  involved  in 
inflammation.  The  body  normally 
makes  PGs  and  LTs  from 
arachidonic  acid  in  cell 
membranes.  EFAs  slot  into  these 
metabolic  pathways,  changing  the 
balance  and  decreasing  production 
of  inflammatory  cytokines.  They 
also  change  the  way  lymphocytes 
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react  and  the  effect  they  have  on 
other  cells. 

The  two  types  of  EFA  act 
on  different  "arms"  of  the 
metabolic  process,  but  the 
overall  effects  are  similar. 

Evening  primrose  oil  contains 
gamma-linolenic  acid  (GLA),  an 
omega-6  FA,  and  a  derivative,  di- 
homo  GLA  (DGLA).  Fish  oils 
contain  eicosapentaenoic  acid 
(EPA)  and  its  derivative 
decosahexaenoic  acid  (DHA). 
Doses  in  clinical  trials  are 
sometimes  quoted  in  terms  of 
both  active  components. 

A  great  deal  of  research  has 
been  published  on  EFAs,  but 
matching  the  doses  used  in 
studies  to  products  available  in  the 
pharmacy  is  not  an  easy  task. 
Opinion  on  effective  doses  also 
varies  but  one  thing  seems  clear: 
doses  need  to  be  large. 


Pharmacist  and  nutrition  expert 
Pam  Mason  suggests  8oz  oily  fish 
a  day,  or  supplements  providing 
l-1.5g  per  day  omega-3  FAs. 
Drawing  on  human  volunteer 
studies,  Southampton  University 
nutrition  researchers  suggest  that 
around  2.4g  per  day  of  GLA 
(plant  oil),  or  2.4g  per  dav 
EPA+DHA  (fish  oil),  is  needed  to 
get  significant  changes  in  pro- 
inflammatory cytokines. 

As  yet,  there  are  no  proper 
dose-response  studies  for  plant  or 
fish  oils  in  RA  but  clinical  trials 
also  suggest  that  intake  needs  to 
be  of  the  order  of  2-3g  per  day. 
The  evidence  from  placebo- 
controlled  trials  looks  quite 
promising. 

Twelve  trials  of  fish  oils  all 
reported  clinical  improvements 
and  those  that  monitored  NSAID 
use  suggested  that  this  decreased. 


Five  studies  with  GLA  all 
reported  some  improvement; 
three  of  these  trials  reported 
decreased  use  of  NSAIDS. 


The  ARC  advice  booklet  for 
patients  about  diet  says  that,  in 
theory,  EFAs  could  generate 
damaging  free  radicals.  So  some 
RA  patients  may  also  want  to  buy 
antioxidant  vitamins  and  mineral 
supplements. 

Other  supplements  people 
may  ask  for  include  green-lipped 
mussel  extract  (it  does  no  harm 
but  there  is  conflicting  evidence 
on  benefit);  coral  calcium  (no 
research  to  date  on  effectiveness 
or  safety)  and  selenium  (does 
not  work). 

Glucosamine  is  a  constituent 
of  cartilage  and  may  alter 
chondrocyte  metabolism.  Some 
16  randomised  controlled  trials 
(all  with  the  same  product)  have 
shown  it  is  effective  and  safe  in 
osteoarthritis,  and  four  found  it 
at  least  as  effective  as  an  NSAID. 
But  glucosamine  has  not  been 
tested  in  RA. 

Complementary  and 
alternative  medicine  (CAM) 
People  with  RA  are  more  likely  to 
be  offered  or  prescribed 
medication  by  their  doctors  than 
people  with  other  types  of 
arthritis,  but  allopathic  medicine 
does  not  come  with  a  100  per  cent 
guarantee  of  success.  Side  effects 
can  be  unpleasant  and  the  close 
monitoring  required  for  disease 
modifying  anti-rheumatic  drugs  is 
a  constant  reminder  that  they  are 
taking  potent  and  unnatural 
chemicals. 

Not  surprising  then  that  in  a 
recent  ARC  survey  33  per  cent  of 
people  w  ith  OA  and  21  per  cent  of 
those  with  RA  said  they  had  tried 
complementary  or  alternative 
medicine. 

Each  complementary  therapy 
has  its  ow  n  philosophy  and 
practice,  but  most  share  an 
overarching  belief  that  therapy 
aids  the  whole  body  to  heal  itself. 

This  is  different  from  allopathic 
medicine,  in  which  symptoms  are 
manifestations  of  a  failure  or 
disorder  in  a  particular  body 
system  that  can  be  corrected  by 
external  means  with  the  patient 
the  recipient,  not  an  active 
participant,  in  the  process. 

CAM  therapies  encourage  a 
positive  outlook,  helping  people 
feel  more  in  control  and  more 
relaxed  about  their  condition.  In 
this  context,  massage, 
aromatherapy,  reflexology  and 
healing  may  all  have  a  place. 


Chemist  Druggist 


neolab 


sponsored  by 
Neolab  Ltd ' 


Chemist  Druggist 


Number  10: 


The  tenth  in  a 
series  of  reference 
cards  for 
pharmacists 


neolab 


sponsored  by 
Neolab  Ltd 


co 

CO 

n 


3 

O 

: 

CO 

• 

CD 


CO 
" 
CO 
CD 


E 
o 
o 
up 

CD 

E 
o 
10 

CM 

in 

CO 

to 

1_ 

o 
o 


,--) 


■  D 

L 
<] 

n 


u  < 

CD 
4  ' 
co 

o 

CD 

CO 
'1' 
CL 
CD 


-1> 


CT> 
C 

CO 


CD 


2  8 

C/)  Q 


CM  CD 
1—  W 

63 

"I  .5? 

CD  CD 
*="  9 
CO  CO 

"D  CO 

£  CO 

co  co 

&  o> 
©op 

^  C\J 

03  « 
co  co 

O  CD 
"O  O 

d)f 

"  b 

I-  o 


(/i 

CD 
'. 

in 
CO 

cr 

CO 
CD 

o 
c 

to 


>  3 


"O 

CO 
<1> 


CO 

□ 

cn 
c 

1 
o 
> 

CO 
CD 
CO 

CO 


"O 

CO  CD 

O  H 

ig 

CD  — 

c  c 

Cl  CD 

3* 

.!=  CD 
3  > 

Cr  co 


co 

>,  P  • 

^   m  w 

C  •—  0 

3    C  CO 

C    CO  CO 

F  ?  °  r 

o  °  ™      °  ° 

^8  | 


-  0  22 

0)  S  P 

0)  □  r 

_  C  "O 

m  CD  CO 

CD  £1  2 

CO  CD  03 

-C  5  CO 
CO 

CO  c-  c 

CD  CD 

C  W 

O  ©  CO 

o  £  a 

c  to  c 

'5  CD  P. 


<J 
TO 
-. 


CO 
CO 

D 
1 

" 

c 

CD 


"D  9? 

0 


P  r>  0 


o  ° 

°  Cl 

co 


£    CO  » 

«  O  .8 

c 

Q 
c 

3 

o 

CD  £ 


c  ^ 

=  CO 

g  _ 

'§  °  Q. 

E  "c 

<  co  oo 


CO   co  "O 

C    C  CD 

'=15  O 

O   c  J) 

Q-  5  Q. 

55  /3  co 

CO    •  w 

£8  P 

CD   Q  CO 

°  'o  w 

CO"  ®  E 

p  •-  c 

II  <? 

8  c5  o 

E  "co 

CO  CD 

C  2  Q. 
== 

g  o  to 

x  r- 

O  "°  CD 

c  0)  2 

<    3  5 


CO 
CD 

: 

o 
o 

(T, 
CO 

t . 
c 

CD  • 

a  8 

C  3 

—  O 

CO  ~ 

co 

o  co 

O  D 

cj  c 
~co  cr  co 

Q_  3  - 


Q 


O  >^ 
CO  ^  CO 

a 

c 


-. 

O  CD 
CO  o 
8£ 

8 ra 

>  CD 

° 

3=  ™ 
CD  E 

CD  CO 
C  CD 


O  CL 

3  CD 

>,  C 

CO  O 

E  2 

CO  co 

o 


o 

O  "D 

Q  O 

5  -C 

«  E 

E  o 

3  o 


o  CO 

CD  CD 

CL  > 

: 

"O  (1) 

CO  c  ) 

O  CO 


- 
< 


co  fc 

o  ~ 
• 

C  CD 

•»-•  co 

CD  ^ 

c?§  • 

^   O  O) 

0  c 

O   C  p 

CD   O  C 

O   CD  "1 

^   O  S 

S  to  ro 

C  CD  CD 
OOO 

-  o  w 

co  .y  cd 

co  y-  3 

-C  o  co 

CO  CJ 

3  "S  U 

o)  ro  --s 

ni  0  - 

1  k  i 

g  a}  co 

CO   ^  CD 

^  13 

~  5r  cd 


g  cd 

O  C  = 

co  ro  Q_ 

"D    CD  CD 

O  r  F 


cd 

E  c 

-a  o 
co 


0 


cd  cu 

CO  -C 

">  t" 
"5  a> 

CO  ct; 
CO 

w  ^ 

CD 

<JJ  CD 

>  CD 
?  O 

b 

w 

<u  "d 
w  c 

3  ro 

8f 

O  3 

.2  c 

A  O 

5  CD 
TO  0 

■jj  CO 

2  E 
w  8 


CD 

%  2. 

CO  v 
CLro 
CD  P 

£  -Q 

^  >■ 

0  CO 

C  C 
CD  CD 

1  I  H 


co 


CD  JZ  O 

X)  ~  -Q 

>  CD 

CO    >  CJ 

E  ^  cl 


c^2 


o  -Q 


CD  S 


CO 


op  I 

.Q  O  CO 
-P  CO 

ra  ^ 

CO  = 

—  3  Cl 

8  8g 

3  X 
O  CD 
O  C 


0  lo  ^ 
5°^ 


CO  0 


00    CO  > 

"O  "O 

0  O  CO 

°   C  „ 

X   ro  <S 

0  g  o 

8  °  S- 

3  -43  ^ 

O   C  CO 

O  CO  sz 

«  ^  0 

g  —  o 

-Q  P  Z 


c  0 

co  o 

M-  cz 

-  03 

V)  CO 

0)  co 

(/)  0 


E  ~ 


O  Cl 
O  o 
CJ  0 


- 

CO 
CO 

to 
0 
o 

0  . 
c  c 
c  O 
a 

£  E 

c  co 

o  ^ 
o 

0  CJ) 


S  co  -Q  0 


c  g 

03  ^ 

1-  CO 

0)  — 

cn  0 

O  co 

_l  X3 


CO  ^ 

c  c 
o  0 

O) 
3  CO 

CL  0 


o 
'x 
o 

E 
< 


"D  _  co 
c  £  =  75 

ro  o  E  -2 


0)  X] 

> 


w  o  c 

—  .—  n 

ifl  n  E  =  >  o 
«  g  E  »  5  2 

o 


3 

n3"on3(/)roc/)<ho 


0)  XI 


C  XI 

T3  a; 


u 

O  3= 


o  xi  c 

Q.  XJ  03 


g  s 

CD  CD 

w  x: 
0)  +- 

3  a.E 


n 

y 


o>  u 
o'  o 

3  = 

„  -. 

(Q  » 
3- CO 
ft  <■ 
CD 
3 


0)  CD 
3  < 

£  E 
g;  o 

o  3 

rt-  O 

O  <D 

85 

"  3" 
^  <D 
Q)  c 

<*  w 
ft) 


a:  2. 


<n  ft 

3  « 

5  c 
~  w 

>  0 

3  O 
f» 

CD  CD 

i.8 
i  u 

<  CD 
X  3 

3"  w 

ft)  (7' 


8  S  S 

3    S  < 

O  CT  2 

3   ft  3" 

O  Q) 

If     GO  F* 


CD  (/) 

CD  O 
<  -k 


CD  C  CD 

o  =  o 

CD  O  -» 

°"  5" 

Q)  0 

(/)  0) 

CD  3 
3" 


§5 


©  o 

■-i-  CD 
O  £ 

w  o 

"O 
£  CD 


q  CD 

I  3- 

at 

Q. 

CD 

3 

CM 

c 

o 

CD 

CD  31. 
&  2 

ffl  V  


o 

c 

o 

CD 

CD 
3 


O 
03 
CD 
03 

D 
CD 

O 
CD 
3 


CD 
03 

03 
CD 
03 
3 
Q 

cS 

CL 
C 

n 

0 
03 


CD 

C7 
CD 
0 

3 
CQ 


3  51  > 

2.T3  3 
o 

8-  o>  = 

K  s  3 


o  0 

3 


CD 


03 

CD 
3 


03 
3 
Q 

ai 
o 

03 

o 

"D 
CD 

o 

CD 
3 


to 

CO 
O 

c 

o 


CD 
C 

— 

cd 

CD 
3 


r-  ° 
g  CD 
©  = 
C 

co 

O  CD 
O  CL 

ll 

IS 

CO  r-+ 

03  -g 
"O  CD 

a  5? 

O  CD 

"O  "O 

C  '< 

3  CD 

~o  g 

=;■  Q. 


a>  cd 
§•1 

3.  CO 

zr 

s 

3 

o 

3 


CD  J 
CD 

o  => 

0)  03 

—  3 

Q_ 

3 

O 
3 


3  3 

"O  CD 

CD  = 
CQ 

3  < 

q  cd 

3  3 

' .  a 


CD  =R 

C  CD 


(3  lu 

3  a 

-  o 


03  CD 
3  CQ 
^  3 
=f  03 

3  O 
03  -< 
3 


CD 

o 

C3 

5 

0 

w 

03 
3 
Q 

Qj 

o 
o 

Q 
CD 
CO 

03 

CD 

CD 
t: 
CD 
O 

< 
CD 

o 

"D 

3 

o 
- 

03 
O 
3'  03 


Co 
3 
Q 

3 
3 
CD 
C 

3 

o 


q  o 

3  zr 

CD  03 

03  3 

■ — Q. 

o  & 

T3  -. 

CD  3 

<.  CD 

o  o 

3  O' 

I" 

3  Q3 

3  =3 

03  "O 

O  ?D 

vZ!  03 

Q-  " 

%  q 

03 

CO  —L 

CD  cn 

oo  3 

o  o 

^  2. 

O  zr 

_  CO 

?  R 

S  o 

CD  3 

2.  <Q 

—  CD 


03  3 


q  6 

O  co 

o'  2. 

CD 


CD  CO 

^  E 

O  "+ 

SI  CD 


c§  3 

:  O  03 

QJ.  g' 

o 

C  CD 


CD  ^ 


0.  -< 

CD  O 
03  3' 

cd  cn 


CD  CO 


0  ^ 

3  Q 


O 

o 
3 

"D 

03  CO 


CD  03 


O  ^ 


CD 
Q-  CD 

ZT  CD 

q  w 
^.  ' 

3T 


CD 

j 


O 
03 
CD  3 
3.  0) 
CO  CO 
^  2 

CL 

T 

CD 


03 
3  O 
Q_  03 

cn  cd 
O  Q- 
JJ  CQ 
CD  CD 


CD  0L 


CD 

CD 
c 

3 

a 


o 
~ 

o 
o 

CQ 

o 

03.  q 

o 
c 

CD 
CO 


o 

3[ 
03 

3| 

§  Q. 
'  03 

O 


03  CT 
CD  £ 


=  03 
3  3 

on  °- 
O  CD 

3  5^ 
^3 

a  :: 
co  ■< 
-h  o 


W  03 

®  CD 

CD  CD 

3  =fc 

CL  ^ 

03  )-*■ 

-<  < 

.w  CD 

3  q 

Q-  m 

cn  o 

cn  zr 

CD  § 
CQ 


O 

c 
o 
o 

CD 

c 

CO 
CD 


a 

o 

■  D 
CO 

3 

3 

3 
CD 

n 

CD 
co 
co 

03 


3 

a 

CD 
D- 
CD 


CD 

3 

CO 

-  i 

o 


03 

co 

'• 

3 

o 
3 

23 


co 

o 

c 

CD 

o 

CD 
3 


H  O  >  <S  D 
5"  zr  3 


0  — 

cd  q- 

—  CD 

03  3 

5'  03 

w  s. 

3;  cd 
o' 

3  cr: 


q  co 

Q.  7T 
C  O 


O 

03  03  O 
3-CG  :- 


Oi 


3 


<  P 

ca  § 

CD  2 
o  £2. 

CD  Q- 
rf.  CD 

°  CD 
c='  =* 

q 

co 


CD  ■ 
3 

o 

CD 
'  t: 
CD 
O 

o 

3 

o 

03 


CQ 
3 
D 

3 
O 


^  CD 

CQ  O 

C  O 

aT  3 

^  "O 

C  03 

S  2 


03  ° 
3  "O 
~  0) 

S  o 

O  CD 

■=r.  cr 
o  o 

O) 

< 

o  o 
tj  3 

CD  CQ 
3  " 
-f  Q. 

cd  q" 

o 

c  zr 
3  O 

0  0 
3  03 

^  511 
o  : 

3-  Q- 


77 

o 
c 


03 


3  zr 
g  0 

Q-  03 
03  ~ 


CD 

3 

C 

3 

Q 
0 

7 
0 
03 
c.j 
0 


• 

0 

03 
CO 

o 
c 

CD 
'..A 
a; 

0 
3 

03 

3 

"3 


03 
3 

a 


— 1 

T] 

-y 

CD 

;,c 

; 

0 

0 

3 

3 

0 

o 

< 

0 

3 

qJ 

0 

3 

:> 

O 

< 

1 

0 

T 

:r: 

CD 

03 

CO 

13 

3" 

co> 

c 

O 

3 

Q 

CD 

C 

3" 

3 

33 

2 

03 

3 

3 

03 

■3- 

3 

O 

0 

O 

03 

coj' 

3 

Q 

C 

7 

0 

0 

■ 

0 

3 

O 

0 

□ 

-3 

3 

3 

CC 

o 

o 

3 

3 

o 

' 

3 

0 

;"? 

o 

3 

a 

03 

O 

3 

D 

03 

o 

3 

(7)' 

T3 

J; 

03 

>D 

3 

a 

03 

03 

w' 

l\3 

03 

-nI 

CO 

CL 

O 

03 

CO 

Pharmacyupdate 


Medicalmatters ' 


)mega-6  EFAs  are  mostly  found  in 
riant  seed  oil  such  as  sunflower 

)steopaths  believe  that 
nanipulation  of  joints  and 
nuscles  helps  the  body  get  back 
nto  balance  and  heal  itself. 
Vlainstream  physiotherapy  uses 
;ome  of  their  techniques, 
vtanipulation  can  be  helpful  for 
>ack  pain,  but  should  not  be  used 
or  acutely  inflamed  joints. 

Homoeopathy  and  herbal 
nedicine  have  a  long  pedigree  and 
ire  now  quite  widely  accepted  by 
nainstream  health  practitioners. 
Mthough  pharmacies  sell  herbal 
ind  homoeopathic  remedies, 
rearing  a  chronic  condition  like 
IA  needs  individualised 
reatment  by  qualified 
practitioners.  Response  can  take 
tp  to  six  months. 

"Blinding"  treatments,  a 
prerequisite  of  a  good  clinical 
rial,  is  hard  to  do  with  CAM  and 
ividence  from  trials  is  equivocal. 
Acupuncture  may  release 
mdorphins,  inducing  local 
inalgesia,  and  can  be  used  to  help 
IA  symptoms.  However,  two 
:ontrolled  trials,  one  parallel 
jroup,  one  cross  over,  have  not 
provided  evidence  that  this 
reatment  works. 

Evidence  is  also  hard  to  find 
"or  hydrotherapy  (balneotherapy), 
tot  strictly  a  CAM  but  an  old 
reatment  for  arthritis  in  which 
patients  bathe  in  thermal  or 
mineral  water.  Nevertheless, 
he  warmth  and  floating  in 
vater  can  help  pain,  aid 
elaxation  and  make  some 
patients  feel  better. 

Low-level  laser  therapy 
tas  been  used  in  RA  and  OA 
or  around  10  years.  It  is  thought 
o  generate  photochemical 
•eactions  in  joint  cells.  A 
systematic  review  has  suggested 


that  it  may  be  better  than  placebo 
treatment  in  reducing  pain  and 
morning  stiffness  in  RA,  but  the 
trials  were  small  and  evidence  is 
not  very  strong.  Similar 
conclusions  were  made  for 
trials  in  OA. 

There  is  no  data  on  the  effects 
of  magnetic  therapy  in  RA,  but  it 
may  help  OA  symptoms.  The 
stress  on  bone  is  thought  to 
generate  tiny  currents  that 
promote  bone  and  cartilage 
formation,  and  three  studies 
suggest  it  ma\  help  OA  of 
the  knee. 

Patients  with  pacemakers 
should  be  cautioned  not  to  use 
magnetic  bracelets.  There  is  no 
evidence  at  all  for  copper  bangles. 

Pharmacist  Dr  Imogen  Savage  is 
lecturer  in  patient  safety,  School  of 
Pharmacy,  University  of  London. 


Actionplan 


1 .  Find  out  if  there  is  a  local 
gym  that  can  provide 
appropriate  exercises  for 
patients  with  OA  or  RA.  Make 
sure  they  have  a  suitably 
qualified  adviser  on  hand. 

2.  Investigate  the  gap  between 
"routine  care"  and  "best 
practice"  as  stated  by  the  British 
Rheumatology  Society.  Can  you 
do  anything  to  narrow  this  gap? 

3.  Develop  a  protocol  for  the 
use  and  testing  the  effects  of  an 
exclusion  diet.  In  your  practice 
workbook  draw  a  table  that 
clients  could  use  to  monitor  this 
protocol. 

4.  Using  both  the  Southampton 
University  and  Pamela  Mason 
figures,  calculate  the  dose  of 
EFA  preparations  you  stock  that 
meet  these  criteria.  Note  them  in 
your  practice  workbook  and 
ensure  your  medicines  counter 
assistants  are  aware  of  this 
record. 

5.  There  is  a  vast  range  of 
alternative  "treatments"  for 
arthritis.  Try  to  find  out  more 
about,  say,  two  so  you  can 
suggest  them  to  patients  who 
have  found  the  allopathic  route 
unsuccessful. 


According  to 
Bandolier  there 
is  excellent 
evidence  that 
aspirin  is 
beneficial  in 
people  with  a 
1  per  cent  or 
greater  annual 
risk  of  a 
coronary  event 


Aspirin,  aspirin 
and  more  aspirin 


The  latest  issue  of  Bandolier, 
February  2003,  is  devoted  entirely 
to  aspirin.  The  evidence  that  low 
doses  of  aspirin  do  more  good 
than  harm  is  "excellent"  where 
the  annual  risk  of  a  coronary  event 
is  about  l  per  cent  or  greater.  For 
the  secondary  prevention  of 
myocardial  infarction,  stroke  or 
any  vascular  ev  ents  low  -dose 
aspirin  "makes  excellent  sense" 
with  nothing  else  much  better. 
But,  according  to  Bandolier, 
aspirin  does  not  beat  anticoagulants 
for  preventing  stroke  in  non- 
valvular  atrial  fibrillation. 
©  Patients  taking  aspirin  for  its 
anti-coagulant  properties  may  not 
be  getting  the  drug's  full  benefit, 
depending  on  the  form  taken. 

Research  presented  at  a  recent 
meeting  of  the  American  Stroke 
Association  showed  that,  in  more 
than  50  per  cent  of  patients, 
platelet  function  was  unaffected  if 
low-dose  or  enteric  coated  aspirin 


was  being  used.  In  those  patients 
taking  the  full-dose  uncoated 
aspirin  the  anti-coagulant  effect 
was  more  pronounced.  This  study 
may  explain  why  patients  taking 
aspirin  still  have  heart  attacks  or 
strokes,  say  the  researchers. 
•  The  World  Health  Organisation 
has  included  acetylsalicylic  acid 
(aspirin)  in  its  Model  List  of 
Essential  Medicines.  This  lists 
medicines  w  hich  "satisfy  the 
priority  healthcare  needs  of  the 
population  and  are  therefore  an 
essential  component  of  anv 
healthcare  system".  The  crucial 
criteria  for  selection  were  efficacy, 
tolerability,  global  availability  and 
affordability.  Aspirin  met  these 
criteria  for  three  indications:  pain, 
prevention  of  occlusive  vascular 
events  and  acute  migraine  attacks. 

For  more  information:  

www.ebandolier.com 

www.bayer.com 

www.  druginfozone.  nhs.uk 


Spacers  better  than 
nebulisers  in  A&E 


A  small  study  has  show  n  that  the 
use  of  metered-dose  inhalers  with 
a  spacer  may  be  as  effective  as 
nebulisers  to  administer  a  beta- 
agonist  to  young  children. 

Researchers  in  New  York 
performed  a  double-blind, 
randomised  trial  to  compare  the 
efficacy  of  delivery  methods  of 
albuterol  (salbutamol)  to  children 


under  two  admitted  to  an 
emergency  department. 

Children  administered  the  drug 
via  a  spacer  were  less  likely  to  be 
admitted  as  in-patients,  especially 
those  having  a  more  severe  attack. 

For  more  information:  

Arch  Pediatr  Adolesc  Med.  2003; 
157:  76-80 

www.archpedi.ama-assn.org 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the   

support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-ti  ^Z^J 
question  (MCQ)  paper  to  be  inserted  in  the  March  1  P-accredited  modules,  together   jn  association  with 

with  those  in  the  February  1  and  1 5  issues.  The  MCQ  paper  for  the  February  modules  will  be  enclosed  in  next  week's 
C&D  covering: 

•  Sip  feeds  (1260)    •  Rheumatoid  arthritis  part  1  (1261)    •  Rheumatoid  arthritis  part  2  (1262).  ^KKf\ 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers.  People 
wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01 732  377269.  GENUS  PHARMACEUTICALS 
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Medicalmatters 


Pregnant  mums 
should  avoid  tuna... 


No  more  than  one  fresh  steak  -  or  two  medium  cans  -  of  tuna  should  be 
eaten  per  week  by  pregnant  women  or  those  planning  a  pregnancy 


Women  who  are  pregnant,  or 
intend  to  become  pregnant,  have 
been  advised  to  limit  their  intake 
of  certain  fish  by  the  Food 
Standards  Agency. 

This  week,  the  Agency  advised 
that  women  should: 

limit  their  consumption  of  tuna 
to  two  medium-sized  cans  (140g) 
per  week 

O  eat  no  more  than  one  fresh  tuna 
steak  a  week 

•  avoid  eating  shark,  sword  fish 
and  marlin. 

This  precautionary  advice  is  to 
protect  against  the  risk  of 
mercury  in  the  fish  affecting  the 
development  of  the  unborn,  or 
breast-fed,  baby. 

This  new  advice  on  tuna  does 
not  apply  to  children  or  any  other 
adults  but  infants  and  children 
under  16  are  still  advised  to  avoid 
eating  shark,  swordfish  and  marlin. 

...  and  soya? 

Concerns  about  pregnant  women 
eating  soya  have  been  raised  again 


following  an  American  study  in 
rats. 

Researchers  fed  pregnant  rats 
with  a  diet  high  in  genistein,  a 
phyto-oestrogen  found  in  soya. 
The  male  rats  born  in  the  study 
had  larger  prostate  glands,  smaller 
testes  and  were  unable  to 
ejaculate.  The  concern  is  that 
vegetarian  or  Asian  women  who 


eat  a  diet  containing  lots  of  soya 
may  be  putting  unborn  sons  at 
risk  of  similar  problems.  However, 
more  research  is  needed, 
according  to  Chris  Kirk,  an  expert 
in  phyto-oestrogens  at  the 
University  of  Birmingham. 

For  more  information:  

www.  foods  tandards.gov.  uk 
www.newscientist.com 


Dual  action 
prostate  drug 

GlaxoSmithKline  has  launched 
a  treatment  for  benign  prostatic 
hyperplasia  that  inhibits  both 
type  1  and  type  2  5-alpha- 
reductase  isoenzymes.  As  a 
result,  Avodart  (dutasteride 
0.5mg)  produces,  within  14  days, 
a  90  per  cent  reduction  of  levels 
of  circulating  dihydrotestosterone, 
which  is  key  to  prostate  growth. 

As  well  as  being  indicated  for 
the  treatment  of  moderate  to 
severe  symptoms  of  BPH, 
Avodart  can  be  used  to  reduce 
the  risk  of  acute  urinary  retention 
and  surgery  in  patients  with 
moderate  to  severe  BPH 
symptoms.  The  recommended 
dose  is  one  capsule  once  daily. 

Women,  children  and 
adolescents  must  avoid  contact 
with  leaking  capsules,  as  the 
drug  is  absorbed  through  the 
skin.  If  contact  is  made,  the  area 
should  be  washed  immediately 
with  soap  and  water. 

Undesirable  effects  are 
generally  mild  to  moderate  and 
occur  in  the  reproductive  system. 
These  include  impotence,  altered 
(decreased)  libido,  ejaculation 
disorders  and  gynaecomastia. 

^Q»Mi«ia     Warning:  For  uw  by  men  only 

Avodart*  o.s  mg 

soft  capsules 

dutasteride  / 

r»,Uit^M.aniM*mdmi,aj^    (  0.5  mg 

30  soft  upsuiet  \ 

Price:  £26.68  

Pack  size:  30  capsules 
Pip  code:  292-1070 
GSK 

Tel:  0208  990  9000. 

Lantus  and 
Insuman  on  FP10 

Owen  Mumford's  insulin 
delivery  pen  for  Aventis  Lantus 
and  Insuman  3ml  cartridges  will 
be  available  on  the  Drug  Tariff 
from  March  1 . 

Autopen  24  is  available  both 
as  a  one-unit  model,  which 
measures  up  to  21  units  of  insulin 
in  one-unit  increments,  and  as  a 
two-unit  model,  which  measures 
up  to  42  units  of  insulin. 

The  device  incorporates  a 
large  digit  dose  selector  and  a 
dose  knob  adaptor. 

Price:  £14.20  (both  models)  

Pip  code:  293-5096  (one  unit), 
293-5070  (two  unit) 
Owen  Mumford 
Tel:  01993  812021. 


Aim  at  pain 

The  pharmaceutical  industry's 
research  into  the  development  of 
new  drugs  for  pain  is  one  of  the 
areas  highlighted  in  a  publication 
from  the  Association  of  the  British 
Pharmaceutical  Industry. 

Target  Paw  also  includes 
information  on  different  types  of 
pain,  what  causes  pain  and  how  it 
is  currently  treated. 

Virulent  poisons  obtained  from 
tarantula  spiders,  poison  dart  frogs 
and  marine  snails  are  just  some  of 
the  compounds  being  used  by 
researchers  to  find  new  analgesics, 
because  of  their  action  on  nerves. 

Copies  of  the  report  are 
available  free  from  the  ABPI. 

For  more  information:  

E-mail:  mfleming@abpi.org.uk 
Tel:  020  7930  3447  extn  1446. 


ACE  inhibitors  - 
additional  effects? 


Angiotensin-converting  enzyme 
inhibitors  may  offer  additional 
benefits  to  patients  beginning 
treatment  for  hypertension, 
despite  causing  a  similar  reduction 
in  blood  pressure  to  diuretics. 

In  a  prospective,  randomised, 
open-label  study  of  more  than 
6,000  patients  aged  between 
65  and  84  years  of  age,  patients 
received  initial  treatment  with  an 
ACE  inhibitor  or  a  diuretic.  The 
study,  published  in  the  New 
England  Journal  of  Medicine,  fails 
to  mention  which  specific  drugs 
or  doses  were  used. 

After  an  average  follow-up 
period  of  just  over  four  years, 
blood  pressure  had  decreased  by  a 
similar  extent  in  both  groups 
(26/12mm  Hg). 

However,  there  were  56. 1 
deaths  per  1 ,000  patient  years  in 
the  ACE  inhibitor  group  and 
59.8/1,000  in  the  diuretic  group. 
The  difference  was  primarily 
among  the  men  taking  part  in 
the  study. 

The  authors  say  that  because 
men  have  a  higher  cardiovascular 


risk  then  women,  treatment 
with  ACE  inhibitors  may  be  an 
advantage  because  of  factors  that 
influence  the  atherosclerotic 
process,  such  as  stability  of 
plaque  and  endothelial  function. 

The  results  in  this  study  are 
consistent  with  the  findings  of 
other  trials  using  ACE  inhibitors 
which  show  that  they  are 
useful  in  patients  at  risk  of 
cardiovascular  events  despite 
causing  minimal  changes  in 
blood  pressure. 

Other  reasons  for  benefit  could 
be  a  lack  of  any  adverse  effect  on 
circulating  lipids,  reduction  of 
left  ventricular  hypertrophy, 
enhanced  insulin  sensitivity  or 
preservation  of  the  glomerular 
filtration  rate. 

The  difference  in  the  results 
between  men  and  women  in  this 
study  should  be  the  subject  of 
further  large,  ongoing  trials, 
conclude  the  authors. 

For  more  information:  

N  Engl  J  Med  2003  Vol  348,  No  7: 

583-592. 

www.nejm.com 
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Market 


Imodium 


Fkontshop 


J&J  adds  caplets 
to  Imodium  Plus 


ohnson  &  Johnson.  MSD 
Jonsumer  Pharmaceuticals  is 
lunching  Imodium  Plus  in  a  caplet 
Drmat. 

Imodium  Plus  Caplets  contain 
)peramide  2mg  to  stop  diarrhoea 
nd  simethicone  to  help  relieve 
ramps,  wind  and  bloating  which  is 
xperienced  by  over  70  per  cent  of 
ufferers. 

The  easy-to-swallow  caplets  are 
lesigned  for  consumers  who  want 
nore  convenient  formats  that  fit 
ito  busy  lifestyles. 

The  launch  will  be  supported  by 

Sweet  talk 
From  Rennie 

ioche  is  launching  a  sugar-free 
ersion  of  Rennie  indigestion 
ablets  following  a  successful  trial 
Dr  the  variant  in  the  second  half  of 
ist  year. 

Rennie  Sugar  Free  has  a  mint 
avour  and  is  designed  to  appeal 
d  the  many  consumers  who  now 
•pt  for  sugar-free  alternatives  in 
leir  day-to-day  lives. 

Research  carried  out  by  Roche 
hows  that  45  per  cent  of 
idigestion  remedy  users  would  be 
iterested  in  a  sugar-free  option. 

Roche  reports  that  during  the 
iroduct  trial,  the  new  variant 
dded  incremental  growth  to 
ie  indigestion  category  with 
io  cannibalisation  of  existing 
ales  of  Rennie  Peppermint 


a  £2  million  marketing  campaign 
including  TV  and  women's  press 
advertising  and  direct  mail  activity. 

Point  of  sale  material  is  available 
for  pharmacies. 

@  Imodium  is  growing  at  18  per 
cent  year  on  year  (Information 
Resources  value  sales  December 
29,  2002) 

Price:  £6.25  

Pack  size:  12 

Pip  code:  290-5008 

Johnson  &  Johnson.  MSD  Consumer 

Pharmaceuticals 

Tel:  01494  450778. 


and  Rennie  Spearmint. 

The  tablets  are  presented  in  a 
bright  red  foil  pack  designed  to 
stand  out  on  the  shelf. 
Price:  £1.89 
Pack  size:  24 
Pip  code:  291-1410 
Roche  Consumer  Health 
Tel:  01707  366000. 


Germolene  family  affair 


iayer  Consumer  Care  is 
itroducing  a  value-for-money 
amily  sized  pack  into  the 
3ermolene  local  anaesthetic 
ange. 

The  120g  family  pack  of 
Germolene  antiseptic  cream  is 
lesigned  to  offer  the  formula  in  a 
arger,  cost-effective  guantity. 


Bayer  says  the  product  is 
suitable  for  active  families  and 
child  supervisors  at  clubs  and 
schools. 
Price:  £3.85 
Pack  size:  120g 
Pip  code:  292-5824 
Laser  Health  Care 
Tel:  01202  449700 


Gelatin-free  VMS 
range  expands 


Brunei  Healthcare  is  adding 
two  products  to  the  Vertese 
range  of  gelatin-free  soft 
capsule  vitamin  and  mineral 
supplements. 

Vertese  Omega  Oils 
3+6+9  is  a  blend  of  the 
omega-3,  omega-6  and 
omega-9  fatty  acids  in  a 
2:1:1  ratio.  It  may  help 
maintain  a  healthy  heart, 
immune  system  and  supple, 
flexible  joints. 

The  ingredients  are  derived 
from  seven  natural  plant  oils 
including  flaxseed  oil,  sunflower  oil, 
pumpkinseed  oil,  wheatgerm  oil 
and  evening  primrose  oil. 

Vertese  Flaxseed  Oil  500mg  may 
help  to  protect  against  rheumatoid 
arthritis,  asthma  and  psoriasis,  says 
Brunei.  Flaxseed  oil  is  a  rich  source 
of  the  omega-3  fatty  acid,  alpha- 
linolenic  acid.  Both  products  are 


suitable  for  vegetarians,  vegans 
and  those  avoiding  meat  or  fish  in 
their  diet. 

Price:  £3.99  

Pack  size:  30  capsules 

Pip  code:  omega  oils  3+6+9  292-4553, 

flaxseed  oil  500mg  292-4561 

Brunei  Healthcare 

Tel:  0117  946  5511. 


Cough,  cold  &  flu 
FORECAST 


#  Cities  on  Pre-Alert 
Cities  on  Advisory 


KEY  FACTS  /<jSjjB||. 

•  Four  out  of  MLiHSlO 

the  eight  FAN 
regions  remain  on  alert. 

•  Nearly  one  in  nine  of  the 
UK  population  is  suffering 
from  cold  or  flu  symptoms. 


Information  updated  weekly  by  SDI 
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Time  to  check  your  stock  levels! 
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New  skin  flare-up 
cream  from  GSK 


GlaxoSmithKline  Consumer 
Healthcare  has  developed  a 
concentrated  rehydration  cream 
suitable  for  skin  prone  to  flare-up  of 
eczema  and  dermatitis. 

Eumobase  is  an  easily  absorbed, 
non-greasy  dermatological  formula 
cream  that  will  be  available  from 
March  1 . 

Formulated  for  moisturising  dry, 
sensitive  and  itchy  skin,  the  cream 
is  suitable  for  emollient  use  in 
children  and  babies. 

An  educational  programme 
aimed  at  health  professionals  is 
designed  to  help  create  awareness 
and  understanding  of  skin  flare-up 
amongst  consumers. 

National  TV  advertising  is 
planned  to  support  the  product  in 
the  summer. 


The  packs  are  designed  for 
horizontal  and  vertical  display. 
Price:  30g  £3.39,  100g  £6.49  

Pip  code:  30g  292-1013,  100g  292-1021 
GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  2700. 


GSL  Nizoral  is 
pretty  in  pink 


Nizoral  Anti- 
Dandruff 
Shampoo  60ml 
has  been 
reclassified  as 
a  GSL  product 
and  has  an 
eye-catching 
new  look  to 
assist 
customer 
selection. 
The  brand 
has  been  repackaged  in  vibrant 
pink  and  silver  packs  which 
highlight  the  product  benefits. 

The  packaging  features  an  anti- 
inflammatory message  explaining 
how  the  shampoo  treats  dandruff 


and  the  associated  red  and  itchy 
symptoms. 

The  formulation  contains 
ketoconazole  and  targets  the  yeast 
that  causes  dandruff.  It  only  has  to 
be  used  once  weekly  or  less  after 
the  initial  treatment. 

The  brand  will  be  backed  by  a 
marketing  campaign  including  TV 
advertising. 

®  The  100ml  size  of  Nizoral  Anti- 
Dandruff  Shampoo  remains  as 
a  P  product. 

Price:  60ml  £5.75,  100ml  £8.75  

Pip  code:  60ml  226-0883, 
100ml  236-7381 

Johnson  &  Johnson  MSD  Consumer 

Pharmaceuticals 

Tel:  01494  450778. 


Nicky  gets  sensual  with 
Hairomatherapy 


Celebrity  hairdresser  Nicky  Clarke 
is  relaunching  his  Hairomatherapy 
range  and  widening  its  distribution 
in  pharmacies. 

Following  an  initial  launch  in 
Boots  during  May,  the  new-look 
range  will  be  available  to  other 
pharmacies  from  June. 

The  range  comprises  a  total  of 
28  products  and  is  divided  into 
Care,  Style  and  Finishing 
sub-ranges. 


New  pearlescent  packaging  will 
include  a  shaped  bottle  with  flip 
top  for  shampoos  and 
conditioners. 

The  relaunch  will  be  supported 
by  a  £1  million  marketing 
programme  including  an  eye- 
catching print  advertising  campaign 
set  to  start  in  the  summer. 

Price:  from  £3.99  to  £6.49  

Wella  Great  Britain 
Tel:  01256  376161. 
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£20m  crowning 
glory  for  Sunsilk 


Lever  Faberge  will  launch  a  range 
of  shampoos  and  conditioners 
under  the  Sunsilk  brand  on 
March  1 1 . 

Aimed  at  women  aged  between 
20  and  30,  the  line  up  comprises 
six  shampoo  and  conditioner 
variants  for  different  hair  types. 

The  range  will  be  backed  by  a 
£20  million  marketing  support 
package  from  mid-April  until  the 
end  of  the  year.  The  campaign  will 


include  TV  and  women's  press 
advertising,  over  12  million  free 
samples  and  in-store  promotions. 

Point  of  sale  material,  including 
stands  and  advertising  imagery, 
will  be  available  to  retailers.  Special 
offers  such  as  'buy  one  get  one 
free'  and  twin  packs  will 
accompany  the  launch. 

Price:  from  £1 .99  to  £2.99  

Lever  Faberge 
Tel:  020  8439  6100. 


TVnext  week 


Accu-Chek  compact  blood  glucose  meter:  C5.  GMTV 


Askit  Powders:  STV,  C4,  C5,  GMTV 


Califig:  C4 

Clearasil  Body  Wash:  All  areas  except  GMTV 


Eumovate:  All  areas  except  U.CTV,  GMTV 


Kalms:  C5,  GMTV,  Sat 


Lucozade  Energy:  All  areas  except  U,  CTV,  GMTV 
Lucozade  Sport:  Sat 


Multibionta:  C4 


Neutrataste:  ITV 


NiQuitin  CQ  lozenge:  All  areas  except  U,  CTV,  GMTV 

Nivea  Hand  Q10  Plus:  All  areas 

Nivea  Lip  Care:  All  areas 

Nytol:  All  areas  except  U,  CTV,  GMTV 

Olbas:  C5,  GMTV 


Oxy:  All  areas  except  U.  CTV,  GMTV 
Seven  Seas  Pure  CLO:  C4 
Throaties:  GMTV,  Sat 


PharmaSite  for  next  week:  Nicotinell  -  Window, 
Nicotinell  -  In-store,  Nicotinell  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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A  good  night's  sleep  with  a  flexible  friend 


3CA  Hygiene  Products  has 
elaunched  the  night  time  towel  in 
he  Bodyform  feminine  hygiene 
ange.  The  Bodyform  Goodnight 
owel  with  Flex  system  features  a 
lexible  core  that  moulds  itself  to 
he  body  to  offer  safety  and 
security  throughout  the  night. 
Research  shows  that  women 

Eucerin  - 
let  us  spray 

3eiersdorf  is  launching  a  light  spray- 
)n  moisturiser  for  dry  skin  into  the 
Eucerin  range  in  April.  Eucerin  Dry 
Skin  is  a  soothing  spray  developed 
o  tackle  the  cause  of  dry  skin  while 
lelping  to  soothe  irritating  itching. 

The  formulation  contains 
nenthol.  polidocanol,  dimethicone 
and  evening  primrose  oil. 

The  spray-on  action  soothes  the 
>kin  and  avoids  the  need  for 
ouching  the  problem  area.  The 
ormulation  is  fragrance,  colour  and 
alcohol  free  and  is  suitable  for 
:hildren  and  sensitive  skin. 

Jrice:  £7.99  

3ack  size:  200ml 
Opcode:  291-2582 
Beiersdorf  UK  Ltd 
lei:  0121  329  I 


Top  suncare 
brands 

nformation  Resources  has 
apologised  for  providing  C&D  with 
ncorrect  data  for  the  top  suncare 
nrands  in  pharmacy  (C&D  Feb  8, 
oage  34).  The  published  data  was 
n  fact  the  top  suncare  brands  in 
multiple  grocers.  The  correct  list  of 
:op  brands  in  pharmacies  is: 
Suncare  protection 
1 .  Ambre  Solaire 
1.  Nivea 

3.  Riemann 

4.  Calypso 

5.  Uvistat 
After  sun 

1 .  Ambre  Solaire 

2.  Nivea 

3.  Calypso 

4.  Malibu 

5.  Sun  E45 
Artificial  tanning 

Coty  Sunshimmer 

Tantowel 
3.  Ambre  Solaire 

Vichy 

Piz  Buin 
Source:  Information  Resources 
Ian  26,  2003  value  sales  in 
:hemists  excluding  Boots 


often  wake  in  the  night  and  toss 
and  turn  approximately  60  times 
while  sleeping.  This  can  be  partly 
attributed  to  women  not  feeling 
secure  and  protected  while  on  their 
period.  The  towels  have  been 
repackaged  in  purple  packs  that 
highlight  the  Flex  system.  The 
relaunch  is  backed  by  a  £1 .5 


million  marketing  campaign 
including  regional  radio  advertising 
and  direct  marketing. 
Price:  10  towels  £1.78,  duo  pack  (20 
towels)  £2.99 
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Why  is  Wales  different? 

Cath  O'Brien,  secretary  of  the  Royal 
Pharmaceutical  Society's  Welsh  Executive, 
explains  the  unique  ways  of  working  in 
Wales  -  and  why  she  thinks  being  small 
makes  Wales  special... 


I'd  always  suspected  that  Wales 
w  as  a  bit  special.  Not  just  because 
of  our  legendary  abilities  on  the 
rugby  field  (ignoring  recent 
performance  ratings!)  -  but  also  in 
the  way  we  are  able  to  work 
together  as  a  small  professional 
and  political  community. 

It  has  been  an  interesting 
process  for  me  at  the  Welsh 
Executive,  working  with 
colleagues  in  England  who  have 
experience  of  the  Westminster 
political  process  -  and  who  are 
now  working  alongside  me  as  we 
make  inroads  in  our  public  affairs 
programme  in  Wales.  The 
comment  "that  would  never 
happen  in  England"  is  said  to  me 
at  least  once  a  week. 

For  instance,  I  was  recently 
telling  a  colleague  about  a 
pharmacist  who  chairs  one  of  the 
new  local  health  boards  in  Wales. 
He  enjoys  such  an  accessible 
relationship  with  the  health 
minister  that  he  can  simply  pick 
up  the  phone  to  her  to  discuss  a 
pressing  issue. 

As  my  English  colleagues  look 
on  in  astonishment,  I  realise  that, 
here  in  Wales,  we're  in  a  special 
and  unique  position  to  influence 
and  get  things  done  -  simply 
because  we  have  the  opportunity 
for  direct  contact  with  those 
important  decision-makers  we  aim 
to  influence. 

We're  also  very  fortunate  that 
there  is  a  political  w  illingness  in 
Wales  to  stride  out  and  lead  the 
w  ay  -  and  not  be  restricted  by 
progress  in  Westminster.  For 
instance,  the  Welsh  Assembly 
recently  voted  to  move  towards  an 
exemption  from  prescription 
charges  for  people  suffering  from 
chronic  lifelong  conditions.  This  is 
part  of  a  long  term  campaign  in 
Wales  to  remove  financial  barriers 
to  medical  treatment. 

This  political  w  illingness  to 
nurture  policies  that  specifically 
benefit  patient  and  professional 
populations  in  Wales  holds 
pharmacists  in  good  stead  when 
it  conies  to  managing  issues,  such 
as  the  Government's  response  to 
the  OFT 


During  a  recent  debate  between 
the  Health  and  Social  Services 
Committee  in  Wales  and  OFT 
representatives,  there  was  concern 
across  all  the  political  parties 
regarding  the  implications  of  the 
recommendations  for  NHS 
services  Wales. 

The  Welsh  Assembly  will  be 
inputting  into  a  national  (UK) 
Government  response  and  has 
inv  ited  the  RPSGB's  Welsh 
Executive  to  express  its  views  on 
the  Welsh  perspective. 

\\  bile  we  w  ill  be  reinforcing  the 
Society's  overall  policy,  ie  that 
access  to  services  should  not  be 
compromised,  we  will  also  have 
the  opportunity  to  highlight  those 
issues  that  are  of  particular 
importance  to  Wales.  With  90  per 
cent  ot  the  Welsh  community 
being  rural,  this  is  just  one  issue 
thai  w  ill  he  of  particular 
significance. 

Once  the  DTI  has  reported  its 
conclusions  (on  behalf  of  all  four 
administrations)  it  will  be  up  to 
the  Welsh  Assembly  to  determine 
its  own  approach  to  dev  eloping 
community  pharmacy  services  to 
meet  the  specific  needs  of  the 
Welsh  population.  This  could 
potentially  be  quite  different  to 
the  approach  taken  in  the  other 
home  countries. 

In  terms  of  our  ways  of 
working,  the  profession  in  Wales 
is  well  positioned  to  take 
advantage  of  being  a  part  of 
a  small  and  intimate  political 
community.  So  it's  true  what 
they  sav:  small  is  beautiful. 


RPSGB 


Society  concern 
at  MCA  fee  hike 


An  MCA  proposal  to  increase  its 
fees  by  an  average  of  8  per  cent 
from  April  1  has  prompted  the 
Royal  Pharmaceutical  Society  to 
express  concern  over  the  agency's 
failure  to  control  its  costs. 

RPSGB  head  of  professional 
conduct  Stephen  Lutener  said  he 
had  written  to  the  MCA  regarding 
a  previous  large  increase  in  fees 
requested  in  2001 . 

He  said:  "It  is  of  concern  to  the 
Society  that  the  Medicines  Control 
Agency  has  not  yet  addressed  the 
need  to  match  its  running  costs  to 
reasonable  fee  income.  The  costs 
from  1999  onwards  have  been 
escalating  w  ell  in  excess  of 


inflation,  and  this  must  not  be 
allow  ed  to  continue." 

However,  in  its  consultation 
document  MLX  JW,  the  MCA 
highlights  an  av  erage  6  per  cent 
staff  pay  increase  as  one  reason  for 
raising  fees. 

But  Mr  Lutener  responded: 
"The  proposed  fee  increases  of  8 
per  cent  for  2003-2004  suggest 
there  are  going  to  be  further  high 
pay  awards. 

"Throughout  the  priv  ate  sector 
and  the  NHS,  pay  awards  are 
under  intense  pressure,  and  the 
large  year  on  year  increases 
requested  by  the  MCA  are  out  of 
step  with  its  customers." 


Lundbeck  setback  to 
protection  of  Cipramil 


Danish  pharmaceutical  company 
Lundbeck  has  suffered  a  setback 
in  its  efforts  to  protect  its  branded 
product  Cipramil  (citalopram) 
from  generic  competition. 

Its  offer  of  300  million  Danish 
Crowns  (around  £M)  million)  to 
Indian  company  Matrix  for  it  to 
discontinue  the  production  of  its 
active  pharmaceutical  ingredient 
(API)  has  been  rejected,  according 
to  The  Times  Of  India  last  week. 

Currently,  Matrix  is  one  of  only 
two  companies  supplying 
citalopram  into  Europe.  It  is  made 
using  a  process  that  is  claimed  not 
to  infringe  UK  and  European 
patents  granted  to  Lundbeck  at 
the  end  of  2000.  The  other 
supplier  is  also  an  Indian 
company,  Cipla  Ltd. 


Matrix  currently  supplies  Lagap 
in  the  UK  and  several  other 
Novartis  subsidiaries  in  Europe. 
Cipla  has  supplied  Neolab  in  the 
UK  since  October  2002. 

The  first  major  hearing  on 
Matrix/Lagap  infringement 
issues  was  scheduled  for  mid 
February  but  has  now  been  put 
back  to  October  3.  Lagap  is  still 
supplying  product  in  the  UK. 

Neolab  stopped  selling  its 
product  in  December  2002,  giving 
an  undertaking  not  to  re-enter  the 
market  until  a  judgement  had 
been  made  on  the  validity  of  the 
Lundbeck  patent.  Neolab 
"strongly  asserts"  its  Cipla 
supplied  product  does  not  infringe 
I  Aindbeck's  UK  patents,  but  no 
date  has  been  fixed  for  a  trial. 


HRH  the  Princess  Royal,  president  of  the  Princess  Royal  Trust  for  Carers, 
presents  the  Moss  Pharmacy  Charity  Shield  to  Janette  Robertson  and 
Maureen  Rolfe  from  Craigshill,  Livingston  branch,  while  Moss  Pharmacy 
managing 
director  Steve 
Duncan  looks 
on.  The 
Livingston 


branch  received 
the  award  in 
recognition 
for  raising 
more  money 
for  the  Princess 
Royal  Trust 
for  Carers  than 
any  other 
Moss  Pharmacy 
branch  in  2002 
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GSK  boss  defends  £20m 
pay  package 


GlaxoSmithKline  chief  executive 
(can-Pierre  Gamier  has  defended 
his  alleged  £20  million 
remuneration  package,  saying  the 
company  had  to  pay  competitively 
if  it  wanted  to  retain  its  best 
executives  and  scientists. 

Mr  Gamier  said  that  if 
shareholders  benefit  from  GSK's 
success,  then  "they  will  not  mind" 
if  executives  also  benefit. 
I  Iowever,  he  added  that  he  was 
"totally  committed"  to  GSK, 
despite  the  withdrawal  of  his 
remuneration  package  following 
concerns  from  investors. 

Speaking  in  London  last  week, 
Mr  Gamier  announced  a  (>  per 
cent  rise  in  GSK's  profits  to  £6.5 
billion  for  2002,  in  line  w  ith 
expectations,  and  said  that  a  "high 
single-digit  percentage  grow  th" 
was  expected  for  2003". 

US  sales  grew  18  per  cent  to 


INDU 


Reckitt  Benckiser  has  reported  a 
3  per  cent  full  year  net  revenues 
grow  th  in  its  preliminary  results 
announced  on  Wednesday. 

Net  revenues  grew  to  £3,531 
million  overall  although  the 
fourth  quarter  revenues  were  level 
(at  6  per  cent  at  constant 
exchange)  at  £899  million.  This 
was  due  to  a  much  w  eaker  US 
dollar  countering  the  underlying 
business  growth  on  translation 


Jean-Pierre 
Gamier:  GSK 
must  pay 
competitively 
to  keep  top 
executives 
and  scientists 


£9.8bn,  despite  generic 
competition  to  Augmentin,  while 
European  sales  grew  2  per  cent  to 
£4.7bn  and  international  sales 
were  up  4  per  cent  to  £3.5bn. 
GSK's  top-selling  drugs  were 
Seroxat  (£2bn),  Seretide  (£1.6bn) 
and  Augmentin  (£l.lbn). 

GSK  announced  a  dividend  of 
40p  per  share,  a  rise  of  lp  from 
last  year.  It  will  also  hold  a 
research  and  development 


into  sterling,  said  the  company. 
This  period  did,  however,  see 
operating  profit  grow  3  per  cent 
to  £  182m. 

In  the  health  and  personal  care 
side  of  the  business,  RB  said  that 
full  year  net  revenues  grew  15  per 
cent  to  £455m.  "The  main 
grow  th  drivers  were  depilatories, 
antiseptics  and  healthcare. 
I  )epilatories  grew  on  the  success 
of  Veet  Mousse  and  the  Veet 


open  day  later  this  year. 

( Commenting  on  GSK's  £1 .3bn 
pension  deficit.  Air  Gamier  said 
that  he  was  not  worried,  as  the 
company  generated  cash  flow  in 
excess  of  £7bn.  However,  the 
company  announced  that  it  paid 
£320m  into  the  fund  last  year,  and 
would  keep  the  situation  under 
rev  lew 

For  more  information:  

www.gsk.com 


Aqua  System  in  Western  Europe 
and  the  launch  of  Veet  in  the  USA 

"Healthcare  grew  stronglj  due 
to  the  success  of  Gaviscon  in  the 
UK  and  continental  Europe." 

RB  also  announced  some  new 
initiatives  for  this  year,  including 
the  launch  of  Veet  Wax  Strips  for 
sensitive  skin,  Veet  'No  Heat' 
Aqua  system,  a  new  room 
temperature  roll-on  w  ax  system, 
and  Dettol  Personal  Wipes. 


FEBRUARY  24 

Aberdeen  and  NE  Scottish 

Branch,  RPSGB 

Partnership  with  Dieticians,  by 
Carole  Noble,  community 
dietician  at  the  Atholl  Hotel, 
Kingsgate,  7pm. 

NICPPET 

Evidence-based  management  of 
upper  gastrointestinal  disease,  at 
the  Everglades  Hotel.  Londonderry. 
7.30  for  8pm. 

NICPPET 

Evidence-based  management  of 
upper  gastrointestinal  disease,  at 
the  Canal  Court  Hotel,  Newry.  7.30 
for  8pm. 


FEBRUARY  25 
NICPPET 

Prescribing  for  older  patients,  at 
the  NICPPET  Resource  Centre, 
School  of  Pharmacy, 
Belfast,  8pm. 


FEBRUARY  26 

West  Hertfordshire  Branch 
RPSGB 

Upper  Gl  Tract,  by  Dr  Ian  Barrison, 
consultant  gastroenterologist,  at 
the  BUPA  Hospital,  Harpenden 
7.30  for  8pm. 

NICPPET 

Patient  Group  Directions,  at  the 
NICPPET  Resource  Centre.  School 
of  Pharmacy,  Belfast,  1.30  -5pm. 


FEBRUARY  27 
NICPPET 

Building  rapport,  at  the  NICPPET 
Resource  Centre,  School  of 
Pharmacy,  Belfast, 
10am-5pm. 


Reckitt  claims  record  results  for  2002 


Fraud  gets  the  IT  needle 


The  NHS  Counter  Fraud  Service 
is  to  bring  on  board  new  software 
"that  helps  investigators  to  better 
identify  which  haystack  to  look 
in",  according  to  CFS  business 
intelligence  software  partner,  SAS. 

The  new  system,  w  hich  is 
already  running  at  proof  of 
concept  stage,  is  based  around  the 
application  to  NHS  data  of 
'profiles'  know  n  to  be  correlated 
to  fraud.  Uniquely,  the  system  can 
analyse  fraudulent  data  patterns 
across  domains  such  as  patients, 
suppliers  and  professionals,  as 
well  as  over  time.  These  are  then 
highlighted  to  investigators  as 
worthy  of  further  action.  Such  a 
system  could  be  used  to  prompt 
investigations  such  as  the  current 


generic  manufacturing  enquiry. 

According  to  Peter  Dorrington, 
head  of  SAS  fraud  solutions,  the 
system  will  require  only  minimal 
hardware  investment  and  can 
evolve  alongside  the  NHS's  use  of 
electronic  data.  There  should  be 
no  practical  changes  at  point  of 
care  delivery,  unless  major  changes 
are  identified  as  necessary. 

The  CFS  reports  that  since 
1999,  there  have  been  reductions 
in  pharmaceutical,  dental  and 
optical  patient  frauds  of  41,  25 
and  25  per  cent  respectively.  In  key 
areas,  fraud  by  NHS  professionals 
has  fallen  by  18-30  per  cent. 

For  more  information:  

NHS  Counter  Fraud  Service 
Tel:  020  7972  2042. 


'Spoilers'  nudge  in  on 
Oxford/Cambridge  merger 


Cambridge  Antibody  Technologies 
remains  confident  that  its  merger 
with  Oxford  Glycosciences  will  go 
ahead  on  March  1 1,  despite  the 
spectre  of  four  outside  bids. 

OGS  has  confirmed  the  interest 
of  UK  biotech  company  Celltech 
plus  a  number  of  others.  Cancer 
and  immunotherapy  drug  specialist 
Xenova,  Swiss  endothelium  drug 
experts  Actelion  and  another 
private  European  group  have  been 
mooted  in  this  context.  However, 
CAT  maintains  its  bid  is  the  only 
one  to  have  the  recommendation 
of  the  OGS  board.  Analysts  are 
only  half-convinced  that  Celltech 
will  table  what  is  seen  as  its  spoiler 


bid  by  the  time  the  deal  g<  les 
before  shareholders  for  approval. 

However,  the  £92.8  million  tie- 
up  for  CAT  and  OGS  combines 
CAT's  leading  human  monoclonal 
antibody  product  dev  elopment 
expertise  with  OGS's  oncology 
drug  discover}  capabilities  and 
offers  CAT  access  to  OGS's 
cash  reserves. 

In  the  three  months  ending 
December  5 1 ,  CAT's  operating 
losses  had  more  than  doubled 
compared  to  the  same  period 
last  year. 

For  more  information:  

www.cambndgeantibody.com 
www  ogs.com 
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Reprimand  for  failing  to 
keep  methadone  records 


A  Yorkshire  pharmacist,  who  was 
convicted  and  fined  £2,000  for 
repeatedly  failing  to  record  his 
dispensing  of  methadone  to  drug 
addicts,  was  reprimanded  at  a 
disciplinary  inquiry  on 
January  21 . 

Andrew  Cassell,  who  owns 
Westcliffe  Pharmacy  at  Dryden 
Road,  Scunthorpe,  appeared 
at  North  Lincolnshire 
Magistrates  Court  in  November 
2001  where  he  admitted  five 
of  fences  and  asked  for  12  similar 
offences  to  be  taken  into 
consideration. 

Last  month  the  Royal 
Pharmaceutical  Society's 
Statutory  Committee  gave  Mr 
Cassell,  of  Crossbank  Cottage, 
South  Moor  Road, 
Walkeringham,  Doncaster,  a 
reprimand  for  his  convictions. 

Geoffrey  Hudson,  for  the 
Society,  told  the  hearing:  "There 
were  a  total  of  60  entries  that 
should  have  been  made  in  the 


methadone  registers  between 
July  Hand  22,  2001,  and  88 
entries  that  should  have  been 
made  December  15,2000, 
and  April  2,  2001,  which 
were  either  omitted  or 
entered  incorrectly." 

The  unlawful  discrepancies 
emerged  when  the  local  police 
made  a  routine  visit  to  the 
pharmacy,  but  there  is  no 
allegation  that  Mr  Cassell  acted 
fraudently. 

Mr  Cassell  told  the  Committee 
he  accepted  full  responsibility  and 
said:  "It  is  a  busy  community 
pharmacy  and  we  work  in  a  very 
deprived  area.  I  run  my  business 
by  making  myself  approachable. 
Because  of  that  we  became  very 
popular." 

Mr  Cassell  said  he  has  made 
changes.  "We  try  to  be  a  bit  more 
fastidious  with  the  administration 
now." 

He  told  the  Committee  at  the 
time  of  the  offences  he  was 


experiencing  familv  problems 
and  a  counter  staff  member 
had  gone  on  long  term 
sick  leave. 

"I  have  never  ever  claimed  that 
what  I  was  doing  was  right.  I  am 
fully  aware  of  the  Act  and  its 
consequences  but  we  ended  up  on 
a  downward  spiral." 

Mr  Cassell  said  he  feared 
the  press  coverage  of  his  court 
case,  but  was  "touched"  by  the 
way  the  community  had  rallied 
around  him. 

Committee  chairman,  Lord 
Fraser  of  Carmyllie  QC,  said  that 
although  Mr  Cassell  did  provide  a 
valuable  service  in  a  deprived 
area,  he  had  flouted  the  law. 

"It  is  a  dif  ficult  balance. 
These  regulations  are  not  just 
irritating  red  tape,  they  provide 
a  proper  track  and  trace. 
However,  we  have  concluded 
that  we  should  restrict  our 
sanction  to  a  reprimand," 
he  added. 


not  an  addict  and  claimed  he  had 
never  taken  the  drugs  before.  "I 
was  very,  very  drained.  I  got  to 
work  and  thought  the  drugs  might 
help." 

Mr  Mukhtar,  w  ho  has  since 
married  and  has  been  working  for 
British  Gas,  was  represented  by 
Edward  I  lenry. 

He  was  erased  from  the 
Register  in  May  last  year  after 
failing  to  pay  his  registration  fee 
because  he  could  not  afford  to  do 
so.  In  effect  this  hearing  was  to 
decide  if  his  name  should  be 
restored. 

Committee  chairman.  Lord 
Fraser  of  Carmyllie,  QC,  said 
the  break  up  of  the  relationship 
across  two  faiths  could  not  be  an 
excuse  for  a  professional  person 
working  in  a  pharmacy  to  react 
this  way. 

"  Phis  was  a  serious  breach  of 
his  employer's  trust.  It  cannot 
be  in  the  public  interest  to  have 
a  pharmacist  stealing,  taking 
Controlled  Drugs  and  then 
driving  his  car  and  serv  ing  the 
public. 

"Our  conclusion  is  that  his 
name  should  not  be  restored  to 
the  Register." 


Interruption 
to  prayers 
blamed  for 
errors 

A  Muslim  pharmacist  who  twice 
dispensed  the  wrong  items,  despite 
an  official  warning,  blamed 
interruptions  to  his  daily  prayers,  a 
disciplinary  committee  heard  on 
January  20. 

Mohammad  Abdul  Qayyam 
Chaudry,  of  Lilac  Road, 
Southampton,  claimed  both  errors 
occurred  after  staff  cut  short  his 
prayers,  demanding  prescriptions 
be  dispensed. 

Dr  Chaudry  was  employed  at 
Llovdspharmacy,  10  Dean  Road, 
Bitterne,  Southampton,  on 
September  18  and  October  16, 
2001  when  the  errors,  involving 
the  same  heroin  addict,  were 
i  made. 

Dr  Chaudry,  w  ho  appeared 
before  the  Statutory  Committee  of 
the  Royal  Pharmaceutical  Society, 
was  warned  to  be  more  careful 
between  those  dates  by  a  Society 
inspector  who  later  questioned  the 
pharmacist  on  November  17. 

Instead  of  dispensing 
methadone  to  patient  "OC",  a 
resident  at  nearby  Peartree  House, 
a  rehab  unit  for  head  injury 
v  ictims,  Dr  Chaudry  supplied 
dexamphetamine. 

I  .uckily,  on  both  occasions  a 
nurse  noticed  the  lemon-smelling 
yellow  liquid  w  as  dif  ferent  from 
the  usual  green  methadone. 

Dr  Chaudry  told  the  hearing 
that  Lloyds  ordered  him  to  work 
from  9am  to  7pm  without  a  lunch 
break  and  he  was  under  constant 
pressure  from  demanding  drug 
addicts  and  had  no  staff  to  help 
him  on  the  counter  apart  from  a 
16-year-old  part-time  assistant. 

"I  told  the  girls  not  to  give 
any  thing  out  while  I  was  praying," 
said  Dr  Chaudry.  "On  both 
occasions,  thank  God  no  harm  was 
j  done.  I'm  annoyed  with  myself 
that  it  was  the  same  patient  twice 
in  four  weeks.  There  is  no  logical 
explanation  for  it.  I  can't  blame 
anyone.  It's  just  a  lapse  of 
concentration  on  my  part." 

Dr  Chaudry  was  reprimanded 
by  the  Committee,  w  hose 
chairman.  Lord  Fraser  of 
Carmyllie  QC,  said:  "Dr  Chaudry 
is  amongst  the  most  distinguished 
{  pharmacists  to  appear  before  the 
Committee  during  my  time.  It  is 
perplexing  he  should  make  two 
identical  errors  in  a  short  period 
of  time. 


STATUTORY  COMMITTEE 


Doomed  love  affair  led  to  taking  drugs 


A  Muslim  pharmacist  from 
Birmingham,  who  stole  and  took 
excessive  doses  of  Controlled 
Drugs  at  work  after  his  doomed 
love  af  fair  w  ith  a  Sikh  girl 
ended,  has  been  stopped  from 
practising. 

Naveed  Mukhtar  was  working 
as  a  locum  for  Llovdspharmacy  in 
Polesworth,  Warwick,  on  August 
1 5,  2001 ,  when  he  took  the 
Controlled  Drugs  Dexedrine 
and  Ritalin. 

The  Royal  Pharmaceutical 
Society's  Statutory  Committee 
heard  on  January  21  how  Mr 
Mukhtar  took  20  Ritalin  and 
14  Dexedrine  tablets  off  the 
premises  and  then  returned 
to  work  and  drove  his  car  to 
make  deliveries. 

Geoffrey  Hudson,  for  the 
Society,  said  a  member  of  staff 
at  Lloyds  discovered  drugs  were 
missing  from  the  CD  cabinet 
and  Mr  Mukhtar  was  arrested 
after  further  drugs  were  found 
in  his  car. 

The  dose  Mr  Mukhtar  took 
would  normall)  cause  serious  side 
effects  such  as  visual  disturbance 
and  tremors  and  possibly  ev  en 
death,  the  hearing  heard. 


Mr  Mukhtar,  of  Hall  Green, 
Birmingham,  appeared  at 
Warwickshire  Magistrates  Court 
on  February  19  last  year  where 
he  pleaded  guilty  and  was 
sentenced  to  200  hours  of 
community  service. 

I  le  told  the  Committee  he 
was  in  a  state  of  despair  after 
his  love  affair  came  to  an  end. 

The  pharmacist  was  already 
engaged  to  a  lawyer  in  Cardiff 
in  an  arranged  marriage  when 
he  met  a  Sikh  woman,  who 
was  also  in  an  arranged 
marriage  with  a  husband 
living  in  India. 

They  maintained  a  covert 
relationship  for  some  months 
before  Mr  Mukhtar  confided  in  a 
close  familv  friend  who  then  told 
his  own  parents.  Mr  Mukhtar  was 
thrown  out  of  his  own  family 
home  in  Spark  Hill. 

The  couple  mov  ed  tw  ice  to  get 
away  from  the  bad  feeling  in  the 
community,  but  their  relationship 
was  soon  on  the  rocks. 

Two  days  before  he  stole  the 
tablets  Mr  Mukhtar  came  home  to 
find  his  partner  had  left  him  and 
taken  all  their  furniture. 

Mr  Mukhtar  insisted  he  was 
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Routes  to  reform 


The  Royal  Pharmaceutical  Society's  secretary  and  registrar,  Ann  Lewis,  explains  the 
options  available  for  effecting  the  reform  proposals  hammered  out  over  the  past  year 


There  has  been  wide  discussion  in  the 
profession  during  the  past  year  about  the 
various  elements  that  need  to  be  put  in  place  to 
modernise  the  Society.  There  hav  e  been 
consultations  with  pharmacists  to  help  inform 
the  Council's  decision-making  on  such  issues 
as:  registration  and  continuing  professional 
development  (CPD);  fitness  to  practise;  the 
regulation  of  pharmacy  support  staff;  and  the 
constitution  and  governance  of  the  Society. 

The  aim  is  to  reach  decisions  on  all  the 
major  issues  by  the  spring  so  that  the  Society 
can  put  its  proposals  to  the  Government, 
which  will  then  decide  if  they  meet  its 
requirements. 

The  Council  has  made  a  number  of 
important  decisions  about  the  Society's  future 
governance  and  constitutional  arrangements. 
These  are  intended  to  improve  the  Society's 
functions  by  making  the  Council  more 
effective  and  better  able  to  act  strategically. 

A  fortnight  ago,  for  example,  it  decided  a 
future  reformed  Council  should  have  a  total 
membership  of  29,  comprising  17 
pharmacists,  two  technicians  (provided  the 
Society  proceeds  to  register  technicians)  and 
10  lay  members. 

The  Society  is  moving  ahead  with  its 
proposals  to  register  pharmacy  technicians. 
Over  the  next  few  months,  the  focus  of  the 
Council's  decision-making  will  shift  towards 
the  introduction  of  mandatory  CPD  and 
securing  a  modern 
framework  and  up-to-date 
processes  that  will  assure 
the  public  of  pharmacists' 
fitness  to  practise. 

The  Society's 
professional  roles  will  also 
need  to  be  developed.  In 
addition  to  clarifying  the 
functions  needed  for  the 
future,  the  Council  will 
need  to  consider  how  best 
to  ensure  that  its  plans  are  supported  bv 
expertise  from  across  the  profession. 

As  well  as  considering  the  structures  and  the 
ways  in  w  hich  a  reformed  Society  will  operate, 
Council  needs  to  take  a  view  on  the  most 
effective  and  appropriate  route,  or  routes,  to 
reform. 

The  Society  is  governed  by  both  its  Charter 
and  legislation,  each  of  which  confers  a  range 
of  powers  and  duties.  Potentially,  reform  of 
the  Society  could  be  achieved  through  changes 
to  both,  or  solely  through  legislation.  What  are 
the  pros  and  cons  of  each  route? 

New  legislation 

The  laws  governing  the  practice  of  pharmacy 
date  from  the  1930s,  the  1950s  and  1960s. 
Some  years  ago,  the  Society  made  clear  it 
wanted  new  legislation  to  allow  it  to  update  its 


regulatory  processes,  but  successive 
governments  were  unable  -  or  unwilling  -  to 
allocate  parliamentary  time  for  our  purposes. 

The  only  progress  that  w  as  made  w  as  in 
1998,  after  the  late  Sir  Michael  Shersbv 
steered  through  Parliament  his  successful 
Private  Member's  Bill  w  hich,  supported  by 
the  Government,  provided  the  legislative 
framework  to  allow  the  Society  to  deal  with 
pharmacists  w  ho  are  unfit  to  practise  because 
of  ill-health. 

Other  health  professional  regulatory  bodies 
have  been  experiencing  a  similar  lack  of 
progress  in  reforming  their  powers,  a  situation 
over  which  the  Government  evidently  had 
concern.  The  Health  Act  of  1999  sought  to 
ameliorate  this  situation  bv  introducing  a  new 
route  for  reform  through  an  Order  in  Council. 
This  is  a  statutory  instrument  made  under 
powers  provided  in  section  60  of  the  Act  - 
obviating  the  need  for  primary  legislation  and 
all  the  Parliamentary  time  vv  hich  that  route 
requires. 

Section  60  of  the  Health  Act  provides 
powers  for  an  Order  to  be  made  to  modify  the 
regulation  of  any  of  a  range  of  health 
professions,  including  pharmacy,  "for  the 
purpose  of  securing  or  improving  the 
regulation  of  the  profession  or  the  services 
which  the  profession  provides  or  to  which  it 
contributes". 

Schedule  3  of  the  Health  Act  precludes  the 


effectivelv  be  overwritten,  leaving  it  with  little 
purpose  beyond  establishing  the  Socictv  as  an 
incorporated  body. 

An  alternative  route  might  be  to  modernise 
the  Charter  alongside  new  legislation.  This 
route  could  provide  a  way  of  supporting  the 
whole  of  the  Society's  regulator}  and 
professional  roles  in  the  future.  Changes  could 
be  made  to  the  existing  (  Charter  or,  giv  en  that 
the  current  version,  like  the  Pharmacv  \ct, 
dates  from  the  1950s,  a  new  charter  might  be 
sought  to  reflect  today's  pharmacv  practice 
and  the  science  that  underpins  it. 

Either  route  to  reform  is  likelv  to  prove 
controversial  with  some  pharmacists,  but 
whichever  route  the  Council  chooses,  change 
needs  to  happen.  The  reforms  required  bv  the 
Government  reflect  real  changes  m  public 
attitudes  towards  the  professions  and  towards 
self-regulation.  Any  contemporary  profession 
worthy  of  the  name  must  take  account  of  this. 

To  resist  reform  that  is  in  the  public  interest 
will  only  lead  to  an  imposition  of  the 
Government's  requirements.  Anyone  who 
doubts  the  seriousness  of  the  Government's 
intention  need  onlv  consider  how  it  has 
implemented  its  ow  n  reforms  of  the  regulatorv 
bodies  for  nurses  and  midwives,  and  for  the 
professions  allied  to  medicine.  The  fact  that  the 
Society  has  professional  as  well  as  regulatory 
functions  does  not  lessen  its  role  as  a  regulator: 
as  such,  it  is  expected  to  change  too.© 


"...change  needs  to  happen. 
The  reforms  required  by  the 

Government  reflect  real 
changes  in  public  attitudes" 


abolition  of  the  Society  or  the  imposition  of  a 
lay  majority  in  the  membership  of  a  regulatorv 
body.  This  schedule  also  states  that  the  power 
to  make  an  Order  "may  be  exercised  by 
amending  or  repealing  any  enactment  ...  or 
prerogative  instrument  and  any  other 
instrument  or  document". 

This  means  that  an  Order  could  be  used  to 
supersede  the  Society's  Charter  as  well  as 
its  legislation.  Indeed,  now  that  the 
Government  is  committed  to  making 
Parliamentary  time  available  for 
health  professional  reform,  it  might 
seem  that  the  simplest  way 
forward  would  be  for  all 
elements  of  the  Society's 
reforms  to  be  implemented 
through  statute.  The 
Society's  Charter  would 
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e  contrary  view 

Sid  Dajani,  at  32,  is  the  youngest  member  of  the  Royal  Pharmaceutical 
Society's  Council,  His  views  are  frequently  at  odds  with  the  Lambeth 
establishment.  Doug  Simpson  finds  out  why 


Sid  Dajani  is  now  in  his  second  term  on  the  RPSGB's 
Council.  He  gained  the  overwhelming  endorsement  of  the 
electorate  by  winning  more  first  preference  votes  than  any 
other  candidate  in  the  2001  election,  but  despite  this  he  has  a 
far  from  easy  life  as  a  Council  member.  He  finds  himself  at 
odds  with  the  Lambeth  establishment  on  many  issues,  not 
least  of  which  is  the  Society's  modernisation  process. 

Sid  may  be  having  problems  as  a  Council  member,  but  it 
does  not  show.  He  clearly  has  no  intention  of  throwing  in  the 
towel.  He  figures  he  has  more  time  left  in  the  profession  than 
others  on  the  Council  -  most  are  in  their  50s  or  60s  -  so  he  will 
have  to  live  longer  with  any  mistakes  it  makes.  He  does  not 
oppose  change,  but  he  is  passionate  about  the  profession  and 
wants  to  preserve  the  ethos  of  the  Society. 

It  was  a  perceived  lack  of  support  from  the  Society  that  got 
him  into  politics  in  the  first  place.  He  was  managing  a  new 
pharmacy  in  Wiltshire  that  had  opened  against  opposition 
from  local  dispensing  doctors.  Prescriptions  were  being  ferried 
out  of  the  village  to  a  Boots  branch  in  Salisbury  to  be 
dispensed.  Sid  saw  this  as  professional  betrayal  and  felt  that 
the  Society  had  been  insufficiently  firm  in  its  opposition  to  it. 

Not  only  that,  steps  he  took  to  build  the  professional  side 
of  his  pharmacy  also  fell  foul  of  the  Society.  He  explored 
clinical  services  such  as  H  Pylori  and  cholesterol  screening 
before  they  became  generally  acceptable,  only  to  be  told,  he 
says,  that  he  faced  disciplinary  action  if  he  continued.  His 
"crime"  was  that  he  was  providing  the  services  without 
insurance  and  before  professional  and  ethical  guidance 
had  been  published. 

The  outcome  was  that  he  felt  the  Society  was  not 
representing  him  either  professionally  or 
commercially.  "I  felt  I  had  to  do  something 
about  it  and  so  I  stood  for  Council." 

What  has  he  learnt?  The  Society  of  today, 
according  to  Sid,  sees  itself  as  a  regulatory 
body  first  and  professional  association  a  poor 
second.  Furthermore,  Lambeth  sees 


"Votes  should  be 

recorded  and 
published,  so  that 
Council  members 
cannot  say  one  thing 
in  public  and 
behave  differently 
in  private" 


pharmacists  as  "registrants",  and  not  members  of  a  fraternity. 

So,  in  this  "modern"  age  of  the  "registrant",  what  is  the 
role  of  pharmacist  Council  members.'  Sid  answers  the 
question  this  way:  "We  are  not  elected  as  your  representatives. 
Though  the  Society  has  a  role  in  being  an  advocate  for  the 
profession,  the  Council  would  go  against  the  profession  if  it 
was  thought  to  be  in  the  public  interest."  That  being  the 
official  line,  what  does  Sid,  in  fact,  seek  to  do? 

He  still  believes  his  role  is  representing  members,  albeit  he 
would  not  do  so  in  a  way  that  was  against  the  public  interest. 
He  is  not  alone  in  this.  There  are,  he  says,  others  with  the 
same  view,  but  they  are  in  the  minority.  For  the  most  part,  he 
believes  the  current  set  of  Council  members  feel  that  they 
should  be  allowed  to  get  on  with  leading  and  regulating,  w  ith 
little  further  heed  to  the  members'  wishes. 

Indeed,  with  such  issues  as  the  cuts  to  branch  funds,  the 
crippling  of  the  museum  and  the  down-sizing  of  the  public 
relations  role,  they  show  "contempt"  for  members1  views, 
which  they  are  too  ready  to  dismiss  as  "ill  informed".  The 
accountability  that  Lambeth  expects  of  members  is  not 
reciprocated,  he  complains. 

He  is  no  lover  of  the  Banks  report  that  led  to  new  ways  of 
working  for  the  Council  in  the  late  1990s.  Before  this,  Council 
met  monthly,  with  the  main  standing  committees  meeting  at 
the  same  time.  Specialist  groups  used  to  feed  into  the 
committees.  Now  the  Council  meets  every  two  months  and  the 
committees  in  between.  "Before  Banks,  Council  members 
knew  what  was  going  on.  We  were  able  to  act  quickly.  Now  we 
are  less  aware  of  what  is  going  on.  Decisions  that  the  Council 
should  be  making  are  taken  on  our  behalf  and  rubber 
stamped  later  on." 

So  what  w  ould  improve  matters?  "We  should  go 
back  to  the  type  of  meeting  structure  we  had  before 
Banks.  The  Council  should  be  accountable  to 
members.  Votes  should  be  recorded  and 
published,  so  that  Council  members  cannot  say 
one  thing  in  public  and  behave  differently  in 
private." 

Has  the  way  he  has  gone  about  being  a  Council 
member  led  to  problems?  "I  have  been  called 
in  to  see  the  President  of  the  day  on  a 
number  of  occasions  and  I  have 
also  been  the  subject  of 
discussions  in  private 
sessions  of  the  Council." 

And  the  issues  that  led  to 
this?  "Trying  to  achieve 
transparency  in  the 
Society's  finances.  Voting 
against  the  Council  at 
annual  general  meetings 
on  such  matters  as  the 
accounts  and  the 
purchase  of  the 
President's  flat,  and  at  a 
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special  general  meeting  on  the  appointment  oi  the  editor  of 
the  Pharmaceutical  Journal" 

No  charges  against  him  have  yet  been  made  to  stick, 
according  to  Sid.  However,  one  outcome  of  the  SGM  was 
additional  wording  for  the  Code  of  Conduct  that  Council 
members  are  asked  to  sign  (it  is  not  yet  compulsory).  These 
new  words  arc  designed  to  prev  ent  Council  members  from 
divorcing  themselves  from  being  Council  members  at  any 
professional  or  public  meetings. 

Sid  says  that  initially  he  supported  the  idea  of  a 
code.  He  felt  it  would  make  Council  members  more 
accountable.  Now  he  sees  parts  of  it  as  a  gagging 
order.  I  Ic  cites  as  an  example  wording  requiring 
Council  members  to  avoid  "any  action  or  statement 
that  would  undermine  confidence  in  the  decision- 
making process  of  the  Council"  or  that  "impairs  the 
ability  of  the  Council  to  ...  enjoy  the  confidence  ot  the  public, 
the  profession  or  government". 

At  fu  st  Sid  refused  to  sign  the  code,  but  he  has  had  to 
relent.  He  found  he  was  not  being  asked  to  sit  on  committees 
that  he  wished  to  serve  on.  So,  despite  the  fact  that  signing  the 
code  is  voluntary,  sanctions  are  taken  against  those  who 
decline  to  do  so,  he  suggests. 

Sid  feels  that  the  Council  is  going  against  the  wishes  of  the 
membership  in  taking  the  Society  down  a  route  that  will  lead 
to  it  being  a  purely  regulatory  body.  He  is  clearly  frustrated  by 
this,  which  raises  the  question  of  w  hether  or  not  he  is  full) 
effective  as  a  Council  member. 

He  replies:  "I  have  not  been  able  to  be  effective  at  all.  The 
Council  is  run  by  a  cabal  of  members  and  senior  staff.  They 
tie  better  informed  than  the  rest.  It  is  hard  to  be  effective  in 
these  circumstances,  when  you  hav  e  been  isolated,  and  only 
find  out  about  things  after  they  have  happened." 

So  w  hich  policies  does  he  particularly  disagree  with? 
Modernisation  is  top  of  the  list. 
''We  are  not  really  modernising 
the  profession.  We  are 
modernising  regulation.  The 
Council  is  going  down  a 
regulatory  route  with  minimal 
representation  of  the 
profession." 

What  does  he  want  it  to  do? 
"I  believe  the  Society  should 
also  be  campaigning  for  wider 
roles  tor  pharmacists  in  such 
things  as  medicines 

management.  It  should  be  seeking  more  resources  for 
professional  development  and  developing  the  ev  idence  base 
for  new  services.  None  of  this  is  regulatory.  I  want  the  Society 
to  be  active  in  pushing  forward  pharmacy's  interests." 

Sid  says  that,  without  any  change  in  the  Charter  or  the  law 
to  permit  it  to  do  so,  the  Council  has  decided  that  it  is  onl\ 
going  to  act  in  the  public  interest.  He  also  accuses  Lambeth  of 
doctoring  the  modernisation  consultation  process. 

\\  hat  has  he  in  mind?  He  points  out  that  Option  2  for  the 
future  of  the  Society  -  the  one  ev  entually  selected  by  the 
Council  after  consultation  with  the  membership  -  was  set  out 
in  the  consultation  document  of  February,  2002,  as  "retaining 
the  regulatory  and  professional  roles  w  ithin  a  reformed 
Society".  The  Council  added  the  words  "in  the  public 
interest"  w  hen  making  a  decision  the  follow  ing  May. 

Y\  hat  else?  According  to  Sid,  there  w  as  a  lot  of  support 
from  members  for  the  Young  Pharmacists  Group  model  of  a 
regulatory  board  w  ithin  a  reformed  Society.  Despite  this,  the 
model  was  thrown  out  by  Council  after  only  a  short 
discussion.  Even  that  would  not  have  taken  place  if  he  had  not 
put  a  copy  of  the  proposal  on  Council  members'  seats  while 
they  were  having  a  coffee  break,  he  suggests. 

Sid  says  that  the  Society  is  a  membership  organisation 
that  is  being  hijacked.  If  the  current  plans  go  through, 
pharmacists  will  have  a  slim  majority  on  the  Council,  but 
the  lav  members  will  be  Privy  Council  nominees.  "Civil 
servants  and  the  like,"  says  Sid,  who  believes  it  most 


"The  Council  is  going 
down  a  regulatory 
route  with  minimal 
representation  of 
the  profession" 


Sultan  Dajani  graduated  from  London  School  of  Pharmacy  in 
1 993.  Known  as  'Sid'  on  account  of  his  initials  -  his  second 
name  is  Isam  -  he  is  the  only  Council  member  to  have  sat  the 
registration  examination.  He  gained  a  postgraduate  diploma  in 
community  pharmacy  from  King's  College  in  1996.  He  first 
worked  as  manager  of  a  rural  pharmacy  in  Durrington,  Wiltshire. 
He  later  became  a  partner  in  another  community 
pharmacy  before  moving  on  to  become  secretary  of 
Kensington.  Chelsea  &  Westminster  LPC.  He  has 
now  also  taken  on  the  secretaryship  of  Lambeth, 
Southwark  &  Lewisham  LPC.  He  was  elected  to  the 
Society's  Council  in  1998  and  to  PSNC  in  2002. 


unlikely  that  the\  would  he  drawn  from  the  general  public. 

To  add  insult  to  injury,  resources  developed  bv  the  Societv 
over  the  vears,  such  as  its  publications,  "arc  to  be  used  to  fund 
what,  if  the  current  Council  has  its  way,  will  be  little  more 
than  a  regulator". 

Commenting  on  moves  to  change  the  status  of  the  Societ) 
to  that  of  a  charity,  Sid  says  this  is  all  part  of  the  process  of 
becoming  a  regulator.  Charities  are  restricted  in  what  the) 
can  do,  hence  the  proposal  to  split  off  the  Society's 
publishing  activities. 

So  what  is  likelv  to  happen  next?  Will  the  Council  call  an 
SGM  to  put  to  pharmacists  its  proposals  to  greatly  increase 
lay  participation?  "If  the  Council  goes  for  an  SGM  the 
chances  are  it  will  lose.  Council  members  who  have  been  to 
branches  to  try  to  win  them  over  to  the  current  line  have 
failed  to  do  so." 

The  majority  of  Council  members  are  likelv  to  go  for  an 
order  under  Section  M)  of  the  I  Iealth  Act  1MW.  "Thev  don't 
believe  that  thev  have  to  convince 
the  membership.  Thev  believe 
they  are  there  to  lead,  develop 
and  regulate." 

What  about  the  place  of 
Government  in  all  this?  Did  the 
Department  of  Health  see  the 
consultation  papers  before  thev 
were  put  to  the  membership.' 
According  to  Sid,  it  did.  Other 
stakeholders  were  consulted  as 
well,  he  says.  "  The  members 
were  the  last  to  know,  and  they 
were  given  only  a  short  time  to  respond,  which  was 
unnecessary,  since  the  changes  do  not  hav  e  to  be 
implemented  until  2006." 

If  government  influence  is  great  now  it  w  ill  be  even  greater 
in  the  future.  "The  chief  pharmacists  are  going  to  be  sitting  in 
Council,  alongside  government  nominees.  We  w  ill  have 
absolutely  no  secrets  from  the  Government  at  all.  It  will  know- 
all  our  arguments  and  internal  disagreements..." 

Sid  is  also  fearful  that  the  modernisers  are  set  to  tie  the 
hands  of  future  Council  members.  "It  is  likely  that  you  will 
not  be  able  to  stand  for  Council  to  represent  members' 
interests.  You  will  have  to  sign  a  clause  sav  ing  that  you  will 
be  running  for  Council  to  represent  the  public  interest 
over  pharmacy." 

He  would  like  to  see  adoption  of  the  YPG  model  "with  a 
little  bit  of  tweaking".  The  Society,  he  believes,  could  easily 
be  modified  to  achieve  it.  It  has  an  exemplary  regulatory 
record,  which  it  has  combined  successfully  with  being  a 
professional  association. 

Sid  believes  that  an  SGM  is  likelv  to  be  called  by  members, 
but  he  w  arns  that  care  will  be  needed  in  the  way  any  motion  is 
worded.  He  concludes:  "More  people  are  going  to  have  to  put 
their  heads  on  the  block."  He  knows  that  his  head  is  likelv  to 
be  one  of  them  as  a  result  of  this  interview.  0 


Sul  Dajani  would  like  to  have  readers' 
These  can  be  sent  to  sit/2708(ajao/.coin. 


reactions  to  this  interview. 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accepted 


Appointments 


Limerick  City,  Ireland 

We  are  now  recruiting  for  managing 
pharmacists  for  two  of  our  pharmacies  in 
Limerick  city  and  other  locations.  We  are 
interested  in  pharmacists  who  wish  to  manage 
thier  own  pharmacies  unhindered  by 
bureaucracy  or  middle  management  and  who 
prioritise  the  interests  of  patients  and  staff. 
We  are  a  company  owned  and  managed  by 
pharmacists.  Our  pharmacies  operate 
independantly  of  each  other.  Our  pharmacist 
managers  have  complete  control  in  pharmacy 
operation  and  development.  Our  focus  is  quality 
community  pharmacy  healthcare  to  our 
patients. 

If  you  are  looking  for  the  opportunity  of  being 
your  own  boss.  If  you  wish  to  exercise  your 
professional  aspirations  and  commercial  ideas. 
If  you  are  looking  for  consistency  then  contact 
us  now.  You  will  be  surprised! 

Pat  Durkin,  MPSI  McSweeney  Pharmacy  Group, 

413  Howth  Road,  Raheny  Dublin  5. 
Tel:  +353  1  8314341,  +353  87  2537523(mobile), 
www.mcsweeneygroup.ie,  fax:  +353  1  8314244 


Experienced  Technician 

Required  for  medical  supply  company 

to  take  on  crucial  managerial  role 
based  in  East  London  near  commuter 
links.  Would  suit  a  dynamic  individual 
used  to  working  under  pressure. 

Excellent  salary 

Please  send  cv  to  Mr.  L.  Garnett 

L  E  West  Ltd 
Beeby  Road,  London  E16  1  Q J 
Or  email:  sales@le-west.co.uk 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single 

Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  0 1 5 1  494  2 1 22  or  0780  1 23 1 6 1 5  (Mobile) 
David  Turner  Tel:  0 1 5 1  727  1 437  or  0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Accountants 


How  will  the  OFT 
report  afftkt  you? 


In  these  uncertain  times  if 
maximising  your  profits 
&  minimising  your  tax  is 
a  priority  .  .  . 

, , ,  please  call  Anne  Hutching*. 


Leading  Accountants 
and  Tax  Consultants 
for  Pharmacists. 


F:   01494  434764 
E:  anne@hutchingsand 
Q)0  W:  www.pharmacyexperts.com 


Pharmacies  Required 

Pharmacies  in  North  West, Yorkshire, 

Derby  &  Nottinghamshire. 
Leasehold/Freehold.  Share/Asset  sales 
CallYakub  Patel  on  07930  577799 

PO  Box  69,  Unit  L,  Kershaw  Business  Centre, 
Baldwin  Street,  Bolton  BL3  5BF 
Tel:  01  204  364090   Fax:  0 1  204  370859 


Sell  up  to  us 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email:  tonyhougho'daylewisplccom  Fax;  020  8689  0076 
www  daylewisplc.com 


DAY 


LEWIS 


30  Chemist -.Druggist  22  February  2003 


Classified 


pment  for  sale 


&  Tax  Advisors 


Does  your  Accountant  £  Tax  Adviser 
specialise  in  retail  pharmacies? 

Our  full  services  to  retail  pharmacies 
include  advice  on  andlor  preparation  of: 


ACCOUNTANCY  SERVICES 


Computerised  bookkeeping  and  payroll  systems 

Maximum  VAT  Reclaim 

Annual  audit  and  accounts 

Pharmacy  purchase  special  loan  schemes 

Setting  up  quarterly  accounts  systems  to  improve  profitability  and 


cash  flow 


TAXATION  SERVICES 


Personal  and  corporate  tax  returns 

Convert  to  Ltd  company  to  reduce  tax  by  some  50%  annually 
Company  or  private  car  and  financing  schemes 
Reducing  personal  and  company  tax 
Salaries  and  dividends  planning 
Tax  investigations 

How  to  reduce  capital  gains  tax  on  sale  of  pharmacy 

WILLS  and  how  to  reduce  inheritance  tax  liability 

Stamp  duty  planning 

Domicile  and  offshore  tax  planning 

Offshore  companies  and  trusts 

Tax  planning  for  property  investments 

Taper  relief  reports 


BUSINESS  SERVICES 


"  Profit  growth 

i'f  Pharmacy  purchase  and  loan  schemes 

"  Getting  your  pharmacy  ready  for  sale 

"  Business  structure 

SS  Directors  and  shareholders  agreements 

"  Directors  and  employees  incentive  schemes 

!"  Future  goals  and  plans 

0  Benchmarking  your  business 


FINANCIAL  SERVICES  THROUGH  AN  I  FA 


Company  or  personal  pension  schemes 
Life  and  critical  illness  policies 
Medical  insurance 
Mortgages 


Investments 


For  more  information  or  for  a  FREE  consultation, 
please  call  Umesh  or  Jay  on  numbers  below: 


modiolus** 

I  ADDING  VALUE 


Nomad  Trays  new  and 
nearly  new  for  sale  Please 
contact  M.  Suri  on 
07836  672081 


PHOTO-ME  Imager  135RA 

Requires  refurbishment.  Sale  includes  chemicals  and  paper, 

£500.00  o.n.o 
Buyer  collects 
Tel.  01926  426124 


inqs  for  sale 


Worth  a  phone  call 
Chemist  closing  down, 
total  shopfittings  for  sale. 
Ph:  020  8669  4083 
Wallington,  Surrey. 


Products  &  services 


We  are  inviting  interested  parties  to  participate  in 
the  upcoming  launch  of  a  loyalty  program 
designed  exclusively  for  independent  pharmacies. 
A  number  have  already  agreed  participation  in  the 
pre-launch  start  up.  We  have  a  limited  number  of 
sites  available  at  favourable  rates  to  ensure  a 
smooth  transition  for  the  majority.  We  give  you  a 
chance  to  compete  on  level  terms  with  your  major 
competition,  give  your  clients  fantastic  incentives 
to  remain  loyal,  guaranteed  to  increase  OTC 
sales  and  at  the  very  least  keep  your  current 
footfall  stable. 

fto  -l  Itt'itfie-i  into  •tnuitivti  cattUtct  f/'cial  3-ie£xL 
at  £e«a%  M^gic  £td  C2C892421CC 
e-mcu£  U^ftttedUiaCa  no  C. com 


Heated  Toys 


With  a  lavender  enhanced 
Heatbag  insert,  you  can  use 
him  like  a  hot  water  bottle 
without  any  of  the  dangers. 

R.R.P  from 

£15.99  to  £19.99 

Trade  Prices  Available 

The  Original  Wheatbag  Company  Ltd 

PO  Box  437,  Woking,  Surrey,  GU21  4FU 
Tel:  01483  598483   Fax:  01276  855564 
E-mail:  info@wheatbag.com  www.wheatbag.com 
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LONDON:  Umesh  020  7433  1 5 1 3 
MANCHESTER:  Jay  0 1 6 1  980  0770 

www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 


SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462         FREEFAX  0800  59  74439 


PARALLEL  IMPORT  BEST  BUYS 

**************************************** 

FRISIUM  TABS  10MG  TRADE  LESS  20% 
KLARICID  XL  TABS  500MG  TRADE  LESS  15% 

MOBIC  TABS  7.5MG  TRADE  LESS  1 8% 
MELOXICAM  TABS  1 5MG  TRADE  LESS  22% 
SERETIDE  ACCUHALER  250MCG  TRADE  LESS  15% 
SERETIDE  ACCUHALER  500MCG  TRADE  LESS  25% 
ZOCORTABS  10MG  TRADE  LESS  15% 
ZOCOR  TABS  20MG  TRADE  LESS  25% 


SURGICAL  DRESSINGS 

****************************** 

BD  PEN  NEEDLES  5MM,  8MM  &  12.7MM  Now  in  stock 
BD  U100  INSULIN  SYRINGES  0.5ML  &  1  ML  31%  OFF 
COMFEEL  DRESSINGS  321 3-  TRADE  LESS  20% 
COMFEEL  PLUS  DRESSINGS  31 10-  TRADE  LESS  20% 
STERILE  DRESSING  PACK  SP10  £3.05 

NEW  LINE 

************* 

UNISEX  AIRSOCK  CLASS  1  BLACK  S/M/L/XL-  £5.37 

MINIMUM  QTY  1 
DAILY  DELIVERY  IN  THE  M25  AREA 
STOCK/OFFERS  SUBJECT  TO  AVAILABILITY 
E&EO 


FREETEL:  0800  5974462  FREEFAX:  0800  5974439 
TEL:  01923  444999  FAX:  01923  444998 


HEALTH 

,QLUTIONS 


BlOMAGNETIC  THERAPY 


4& 

""Hill 

9 

It's  Natural 
It's  Drug  Free 
It's  SAFE 


BIOMAGUETIC  1HW.PY  | 

m 

BI0MA6NETIC  THERAPY 

BI0MA6NETIC  THERAPY  | 

1 

Available  From  Mas  he  o  Tfc 

Tel:  020-8204. 2224  ■  Email:  sales@mashcoplc.com  ■  Fax:  020-8204  0224 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggists  web  site  - 
www.dotpharmacy.co.uk  -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice  from 
a  leading  solicitors' firm. 

The  service  -  dotLaw  -  is  being  run  with  the 
co-operation  of  Charles  Russell,  whose  specialist 
legal  fields  include  pharmacy  matters. 

Pharmacists  are  advised  to  e-mail  their  questions  to  - 
pharmlaw@cmpinformation.com  -  along  with  their  full  name 
and  the  name  of  their  pharmacy.  The  latter  two  details 
are  for  C&D's  records  only  -  pharmacists'  identities  will 
be  kept  anonymous  when  the  answers  are  published. 

All  the  questions  and  Charles  Russell's  replies,  which 
will  be  available  in  two  working  days,  will  appear  on 
a  new  dotPharmacy  page  called  dotLaw. 


For  pharmacy  business  sales  &  acquisitions....  njww.pharmacybroker.co.uk 
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Products  and  services 


TAMRx 

PHARMACY  DEVELOPMENT  GROUP 

How  often  do  you  hear  yourself  saying 

"No  I  haven't  joined  CAMRx 
-  I've  been  meaning  to"! 

For  further  details 
please  call  Pauline  on 

FREEPHONE  0800  526074 


✓ 

55  Plus  Suppliers 

✓ 

Unique  profit  share  scheme 

✓ 

Competitively  priced  Generics  and  Pi's 

✓ 

Central  payment  system 

✓ 

OTC  promotions 

✓ 

4  Months  Free  of  Charge  Membership 

R  L  Hindocha  MRPharmS 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


UniChem 


P.0.S  &  Merchandising  Products 


FROM  STOCK 


J  BOTTLE 
HANGER 


•  Full  range 

Bespoke  & 
standard 
items 

•  24  hour 
delivery 


HANGING 
HOOKS 
&  PADS 


WOBBLERS 


SAVE  SPECIAL 
OFFER 


EPOS 
TAGS 


Tel:  01256  843  844  _ 

www.indexplastics.co.uk 
PLASTICS  Fax:  01256  843  367 

LIMITED      E-mail:sales@  index  plastics.co.uk 


White  &  Luckman  j 

Stocktakers  and  Business  Agents  i 
(Established  1946)  i 

Telephone:  0121  708  1530 
Fax:  0121  708  1560 
Mobile:  07801  847359  i 

4 1  Warwick  Road,  01  ton, 
Solihull,  West  Midlands  B92  7HS  i 
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Backissues 


Melanie  Smaus  has  joined 
PSNC  as  public  affairs  officer.  She 
has  a  public  affairs  consultancy 
background,  including  some 
experience  of  pharmaceuticals  as 
well  as  working  as  a  political 
researcher  and  as  a  research 
assistant  to  an  MP. 

Jane  Wesson  is  to  chair  the  Council  for  the 
Regulation  of  I  lealth  Professionals,  to  be  established 
from  April  1 . 

Mawdsleys  has  made  seven  appointments  to  its 
business  development  team.  Mark  Crockhouse 
becomes  northern  region  sales  manager  after  three- 
years  as  business  development  manager  in  Yorkshire. 
Jayne  Sullivan  joins  from  Boehringer  Ingelheim 
as  business  development  manager  covering 
Manchester,  Stockport,  Wigan,  Warrington  and 
Salford.  Dave  Flanagan,  from  Positive  Solutions, 
becomes  business  development  manager  for  the 
Lancashire  area.  Debra  Marchant,  also  from 
Positive  Solutions,  will  cover  Milton  Keynes, 
Watford  and  the  St  Albans  area,  while  Chris 
Scott,  from  Orridge,  will  cover  Northamptonshire 
and  Oxfordshire.  Julia  Hagerty,  formerly  with 
medical  imaging  company  Cetetena  will  be  business 
development  manager  for  West  and  South  Yorkshire, 
and  Kelly  Chester  becomes  business  development 
manager  for  the  West  Midlands  and  Staffordshire. 


The  Proprietary  Association  of 
Great  Britain  has  appointed 
Diane  MacArthur  as  senior 

communications  manager  with 
responsibility  for  media  relations, 
issues  management,  trade  and 
consumer  campaigns,  web 
services,  publications  as  well  as  managing  the  Health 
Supplement  Information  Service  and  leading  the 
relaunch  of  PAGB's  Consumer  Health  Information 
Centre.  She  joins  from  GlaxoSmithKline  Global 
Commercial  Strategy  where  she  was  urology  global 
communications  strategy  manager. 

Pharmacist  Catherine  Brunskill  has  been 
appointed  managing  editor  at  Regulatory  Affairs 
Journals  I  ,td. 

Powderject  pharmaceuticals  has  appointed  Dr 
Gerald  Mdller,  currently  the  company's  deputy 
chairman,  as  non-executive  chairman.  Dr  Paul 
Drayson  w  ill  continue  as  chief  executive  officer. 
Michel  Greco,  former  deputy  CEO  of  Aventis 
Pasteur  and  Dr  Seth  Berkley,  CEO  and  president 
of  the  International  AIDS  Vaccine  Initiative,  join 
Powderject's  board  as  non-executive  directors. 

Ronald  Krall  has  been  appointed  senior  vice- 
president,  worldwide  development,  research  and 
development  at  GlaxoSmithKline.  I  Ie  will  have 
global  responsibility  for  clinical  development, 
medical  affairs  and  regulatory  affairs. 


Two  can 
play  at 
that  game 

Yes,  it's  that  time  of  year  again 
as  golf  widows  prepare  to  have 
unlimited  free  time  at  the 
weekend  as  their  men  folk 
hack  a  little  white  ball  around 
a  field. 

But  wait.  The  worm  is  turning 
and  there  may  be  a  few  more  golf 
widowers  instead  this  year  as 
I  lealth  Perception  is  inviting  iady 
golfers'  to  take  part  in  a 
nationw  ide  competi tic  in . 
Culminating  in  a  September  final 
at  Wentworth's  famous  East 
Course,  details  of  the  I  lealth 
Perception  Ladies'  Championship 
of  Great  Britain  &  Ireland 
competition  are  being  sent  to 
every  golf  club  via  the  Ladies' 
Golf  Union. 

The  aim  of  this  competition, 
while  not  to  exclude  the  elite 
golfer,  is  to  provide  an 
opportunity  for  club  golfers  to 
compete  on  an  international 
basis.  As  such,  it  is  targeting  "the 
thousands  of  middle-to-high 
handicap  players  w  ithout  whom 
most  clubs  would  not  exist". The 


David  Wilkie,  Olympic  swimming  gold  medallist  and  managing  director 
of  Health  Perception,  launches  the  first  Health  Perception  Ladies' 
Championship  of  Great  Britain  &  Ireland 


first  teeing  offs  will  be  in  April. 

On  a  slightly  less  grand  scale, 
but  with  a  hint  more  exclusivity, 
Nucare  has  announced  that 
Alpharma  will  sponsor  its  third 
annual  golf  tournament  for 
Nucare  members. 

Three  regional  events  will  take 
place  in  May,  June  and  July  at 
Mentmore,  Tew  kesbury  and 


Selsdon  Park  respectively.  The 
final  will  take  place  at  the 
Welcombe  Hotel  in  Stratford. 

Invitations  to  participate  will 
be  enclosed  in  the  March  edition 
of  Nucare  News,  out  shortly, 
but  more  information  is  available 
from  Zeerak  at  Nucare  on 
020  8731  2525  or  John  Spence 
at  JMS  Events  (01925  264266). 


Say  cheese, 
or  is  that 
Lactobacillus...? 

Now's  the  time  to  think  about 
your  artistic  inclinations  as 
Novartis  and  The  Daily  Telegraph 
have  launched  their  annual 
'Yisions  of  Science'  photographic 
awards  2003. 

Pharmacists  are  among  the 
special  invitees  to  take  part,  as  the 
BMjf  is  sponsoring  a  healthcare 
category  which  is  open  to 
healthcare  professionals  only.  This 
award  will  be  for  "the  best  image 
that  shows  the  impact  of  science 
and  medicine  on  people's  lives". 

Another  special  category  this 
year  is  the  DNA  aw  ard  to 
celebrate  the  50th  anniversary  of 
the  discovery  of  the  structure  of 
DNA.  This  award  will  be  for  the 
best  image  about  DNA,  the 
science  of  genetics  or  its  impact 
on  people's  lives  (so  an  electron 
microscope  is  not  an  essential 
piece  of  equipment). 

In  addition,  there  are  five 
general  entry  categories,  each 
offering  a  first  prize  of  £1 ,000 
and  a  second  prize  of  £400.  The 
BMJf  Healthcare  Award  and 
DNA  award  each  attract  a 
prize  of  £500. 

You  have  until  May  30  to 
submit  your  entries.  Winners  will 
be  notified  in  August  and  the 
award  ceremony  will  be  held  at 
the  Royal  Society  in  London  in 
September. 

For  more  information  or  an 
entry  form:  www.visions-of- 
science.co.uk. Tel:  020  7613  5577. 

Survey  winners 

The  winners  in  the  latest  draw  for 
the  C&D  Quarterly  Business 

Trends  Survey,  sponsored  by 
UniChem,  have  been  announced. 

First  out  of  the  hat  and  w  inning 
£200  is  RK  Sarna  of  South  Ascot, 
Berkshire.  The  second  prize  of 
£100  goes  to  AH  Neville  of 
Llandudno,  North  Wales,  and  the 
two  £50  prizes  go  to  T  Mahmoud 
of  MIM  Pharmacy,  Romford, 
Essex,  and  Gary  Fisher  of  the 
Saintbridge  Pharmacy  in 
Gloucester. 

Pharmacy  owners  or  managers 
w  ho  would  like  to  be  added  to  the 
list  of  participants  in  the  quarterly 
survev  should  contact  Mary 
Prebble  on  01732  377269.  ' 
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Exclusive 


Exceptional  savings  on 
all-inclusive  beach  club 
holidays  this  summer 

Free  extra  nights  plus 
discounts  on  shortbreaks 
to  over  100  destinations 


Iravelscene  Cities 

rravelscene  have 
specialised  in 
hortbreaks  for  35  years 
nd  their  excellent 
irochure  includes  over 
00  destinations.  Every 
najor  European  city 
f  historic  or  cultural 
aterest  is  included 
rom  Athens  to 
enice  and  from 
Barcelona  to 
Vienna.  North 
American  locations 
nclude  Boston,  New 
brk  and  Toronto  and  if  you  prefer  a  shortbreak  with 
ear-round  sunshine  why  not  try  Dubai?  Multi- 
entre  extended  stay  breaks  are  also  available. 

Reservations/information: 


•  Guaranteed  10%  discount  on  all  Travelscene 
shortbreaks  until  31  December  2003. 

►  Guaranteed  15%  discount  on  your  second  citybreak 

►  Free  extra  nights  at  selected  hotels. 

•  Free  destination  guidebooks. 

•  Free  alternative  guides  for  selected  destinations. 

///  spet  ml  offers  arc  subjei  l  in  availability  ami  specific 
■mis/ 1  onditions  (including  bonking  and  payment  deadlines ). 


Mark  Warner  Beach  Resorts 

With  28-years 
experience 
Mark  Warner 
justifiably  claim 
their  all-inclusive 
holidays  are  special. 
Superb  exclusive 
resorts  are  located 
in  prime  beach 
settings  on 
mainland  Greece, 
the  Greek  Islands, 
Turkey,  Sardinia, 

Itah  and  Corsica.  Everything  is  laid  on  and  almost 
everything  is  included  in  the  price.  These  superb 
value  for  mone}  holidays  are  perfect  for  families  and 
couples 

Reservations/information: 


•  Free  child  places  on  one-week  holidays  departing 
between  April  30  and  July  9. 

•  Save  £75  per  person  on  one  or  two-week 
holidays  departing  between  April  30  and  July  09. 

•  10%  discount  on  one  or  two- week  holidays 
departing  between  July  10  and  August  29. 

•  EXTRA  5%  discount  on  all  Mark  Warner  Summer 
2003  holidays. 

.  ///  special  offers  arc  subjei  i  to  a\  ailability  and  specific 
terms/ conditions  (including  booking  and  payment  deadlines). 


Annual  worldwide  family  travel  insurance 
Free  car  parking  at  major  UK  airports 
Free  car  hire  at  holiday  destinations 


Big  discounts  on  travel  publications 
and  guide  books 

Commission-free  travellers  cheques 

0870  121 1565 


A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

✓  Activity  holidays 
Airport  car  parking 
Airport  hotels 
Airport  lounges 

>/  All-inclusive  resorts 

✓  Apartments 
Beach  clubs 

-  Boating  holidays 
■ '  British  holidays 

■ '  Camping  holidays 
■  -  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 
Country  house  hotels 
Cruises 

y/  Escorted  tours 
"  Flights 

v  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 
Holiday  villages 
Hotel  bookings 
Independent  travel 

•  Motoring  holidays 

-  Package  holidays 
y  Safaris 

✓  Sailing  holidays 

-  Shortbreaks 

✓  Ski  holidays 
Special-interest  holidays 

✓  Sports  holidays 
'  Theatre  breaks 

Theme  parks 
Villas 

Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


Everything  you'll  ever  ] 


Who  are  Neolab? 

Neolab  are  a  generic  pharmaceutical  supplier,  dedicated 
to  providing  the  highest  quality  products  and  services. 


neolab 

Neolab  Limited 

57  High  Street,  Odiham,  Hook, 
Hants.  RG29  1LF 
Tel:  01256  704110  Fax:  01256  701144 


Why  are  we  different? 

With  a  combined  60  years  of  experience  in  the  industry, 
we  aim  to  give  customers  the  benefit  of  our  knowledge, 
experience  and  success!  Being  customer  driven,  Neolab 
will  focus  on  meeting  the  needs  of  our  customers. 

How  will  our  customers  benefit? 

Our  objective  is  to  listen  to  our  pharmacy  customers 
and  provide  a  range  of  products  and  services  for  today's 
increasingly  competitive  market. 

Our  aim? 

For  Neolab  to  be  your  dispensing  partner  and  your 
source  of  generic  pharmaceuticals. 


